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the  concerned  authority  to  take  effective  measures  to  combat  the  disease  on  an 
emergency  basis.  [Text]  [Dhaka  THE  BANGLADESH  TIMES  in  English  8  Jul  86  p  2] 
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BARBADOS 


lA  AIDS  DEATHS  IN  20  MONTHS;  BETTER  TESTING  SOUGHT 
Bridgetown  BARBADOS  ADVOCATE  in  English  29  Jul  86  p  1 


[Text] 

Fourteen  AIDS  deaths  occurred  in  Barbados 
over  the  past  20  months  out  of  17  diagnosed 
cases.  Among  the  dead  was  one  woman. 

High  risk  persons  who  could  contract  the 
deadly  disease  of  Acquired  Immune  Deficiency 
Syndrome  (AIDS)  are  promiscuous  male 
homosexuals. 

However,  Professor  Mickey  Walrond,  a  member  of 
Uie  AIDS  Committee  set  up  in  June  last  year,  ex¬ 
plained  that  they  were  tackling  other  roots  of  the 
disease,  one  of  which  is  blood  transfusions. 

Following  a  press  briefing  yesterday  during  which 
the  assistance  of  the  media  was  sought  in  educating 
the  public  about  AIDS  —  how  it  can  and  cannot  be 
transmitted  —  Chief  Medical  Officer,  Dr,  Dorian 
Shillingford,  said  that  a  very  effective  screening 
method  had  been  introduced  into  the  blood  collecting 
service. 

He  said  that  the  Ministry  of  Health  had  taken  action 
to  try  to  reduce  the  risk  of  infection  by  testing  blood 
since  contaminated  blood  might  be  one  way  of  con¬ 
tracting  the  AIDS  virus.  He  added,  however,  that 
“giving  blood  was  all  right. 

Professor  Walrond  pointed  out  that  the  test 
available  here  was  a  *  ^screening  test”  to  pick  up 
people  who  might  have  the  virus  so  they  would  avoid 
transfusing  the  virus  into  anyone. 

Not  strictly  accurate 

However,  he  noted  that  the  test  was  not  strictly 
accurate  in  terms  of  confirming  that  the  virus  was 
present  since  another  test  had  to  be  sent  to  Trinidad 
and  it  took  about  two  months  for  the  result  to  come 
back. 

The  AIDS  Committee  members  said  that  they  were 
looking  at  the  possibility  of  acquiring  better  testing 
equipment  in  Barbados. 

“AIDS  has  only  been  with  us  for  a  few  years  and 
while  we  have  been  able  to  isolate  the  virus,  we  are 
looking  for  new  testing  systems,”  Dr.  Shillingford 
said. 


Professor  Walrond  however  pointed  out  that  if  the 
present  confirmatory  test  available  in  Trinidad  was 
available  in  Barbados  it  would  not  mean  that  it  would 
reduce  the  amount  of  time  one  must  await  the  results. 

Within  the  past  year,  the  blood  of  about  4  000  people 
in  this  island  has  been  tested.  About  nine  tests  went 
on  to  Trinidad  for  further  testing  but  only  about  three 
came  back  positive,  Professor  Walrond  said. 

Asked  whether  it  was  fair  to  say  that  AIDS  victims 
were  too  “far  gone”  by  the  time  they  reached 
hospital.  Professor  Walrond  said  “Yes.” 

He  said  that  the  vast  majority  of  people  carrying 
the  AIDS,  virus  were-  well.  He  said  victims  had 
•symptons  like  diarrhoea  and  loss  of  weight  which 
were  common  to  other  diseases  and  his  advice  to 
avoid  contracting  the  disease  was  “fidelity.” 

The  AIDS  Committee  has  a  system  •*  f  surveillance 
and  Dr.  Beverley  Miller,  who  is  responsible  for  this, 
said  that  it  included  counselling  of  the  patient  and  his 
or  her  relatives. 

Dr.  Miller  noted  however  that  counselling  was  the 
responsibility  of  the  patient's  doctor. 


/12828 
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BELIZE 


CANADA  HELPS  WITH  PUBLIC  EDUCATION  ON  WASTE  SYSTEM 


Belize  City  THE  BEACON  in  English  28  Jun  86  p  10 


Jhe  Water  and  Sex^erage 
Authority  (WASA)  \d.ll  be 
ccrrylng  out  a  public 
h^nlth  education  pro¬ 
gramme  aimed  at  informing 
Belize  City  residents  on 
the  solid  waste  system 
beinR  installed  there. 

This  was  revealed  last 
Thursday  (June  19)  in 
discussions  with  offi¬ 
cials  of  WASA  and  CIDA, 
the  Canadian  Internation¬ 
al  Development  Agency 
which  is  financing  the 
project.  The  officials 
included  Project  Manager 
Mr,  Doug  Wilson,  Consul^ 
tant  Public  Health  Edu¬ 
cator  Mr.  Horace  Brennan, 
Mr.  William  Pinkerton  and 
Public  Healtb/Public  Re¬ 
lations  Technician  Miss 
Dor la  Bowman.  Mr.  Pinker¬ 
ton  is  from  the  firm  of 
Marshall,  MacKlln  and 
Monaghan  which  was  con¬ 
tracted  by  CIDA  to  manage 
the  WASA  project  in  Be¬ 
lize  City. 

Canadian  Public  Health 
Educator  Mr. Horace  Brenn¬ 
an  will  be  responsible 
for  the  health  education 
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programmee  He  .  and  Miss 
Bowman  have  plans  to  pro¬ 
duce  pamphlets  on  sewer¬ 
age  disposal  and  other 
aspects  of  WASA 's  work  in 
connection  with  the  in¬ 
stallation  of  the  sewer 
system  <in  Belize. 

The  four  person  team 
has  been  meeting  with 
various  ‘  government  offi¬ 
cials  ,to  discuss  the 
health  education  pro¬ 
gramme.  Resulting  from 
these  discussions,  Mr. 
^ennan  says  the  level  of 
awareness  regarding  the 
problem  of  solid  waste 
disposal  in  Belize  is 
high. 

Project  Manager  Wilson 
says  the  construction  of 
the  Belize  sever  system 
is  expected  to  be  com¬ 
pleted  in  May  of  1988. 
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BRAZIL 


BRIEFS 

AIDS  CASES  REPORTED — With  779  cases  registered  between  January  1985  and 
July  1986  by  the  Health  Ministry,  Brazil  is  the  country  that  has  the  second 
largest  number  of  AIDS  cases  throughout  the  world,  second  only  to  the 
United  States,  where  22,000  cases  have  been  discovered  during  the  past 
6  years.  This  information  was  released  by  Doctor  (Lair  Guerra  de  Marcelo) , 
who  is  responsible  for  the  program  against  sexually  transmitted  illnesses. 
[Excerpt]  [Rio  de  Janeiro  Radio  Globo  Network  in  Portuguese  0300  GMT 
6  Aug  86  PY]  /8309 
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CANADA 


AIDS  INCIDENCE,  VICTIMS'  RIGHTS  DISCUSSED 


659  Cases 


Toronto  THE  TORONTO  STAR  in  English  29  Jul  86  p  A8 

[Text]  OTTAWA  (CP)  —  The  chance  of 
getting  AIDS  from  a  blood  trans¬ 
fusion  in  Canada  remains  virtual¬ 
ly  nil,  according  to  the  latest 
statistics  from  the  Canadian  Red 
Cross  Society. 

Since  last  Nov.  1,  all  blood 
donors  have  been  screened  for 
antibodies  to  the  AIDS  virus.  Test¬ 
ing  during  the  first  six  months  of 
screening  showed  only  144 
antibody-jwsitive  samples  m  583,- 
925  blood  donations.  Blood  from 
antibody-positive  donors  Js  dis¬ 
carded  by  the  Red  Cross. 

A  total  of  659  confirmed  cases  of 
AIDS  have  been  reported  to 
health  officials  since  1981.  Only  14 
of  those  cases  were  related  to 
blood  transfusions,  and  almost  all 
of  them  were  reported  Ijeforc  the 
screening  program  was  intro¬ 
duced. 


Victims  Rights 

Ottawa  THE  CITIZEN  in  English  23  Jul  86  p  A4 


TORONTO  (CP)  -  AIDS  vic- 

[Text]  Urns  have  the  same  right  as  other 
handicapped  people  to  be  protec¬ 
ted  against  discrimination,  the 
Ontario  Human  Rights  Commis¬ 
sion  has  ruled. 

The  commission’s  annual  report 
says  there  h'as  been  a  growing 
number  of  inquiries  about  whether 
its  code  forbids  discrimination 
against  people  with  Acquired  Im¬ 
munodeficiency  Syndrome. 

/12828 
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Because  AIDS  falls  within  the 
description  of  a  handicap,  4if- 
flicted  people  are  protected  in.  all 
social  areas  and  can  file  com¬ 
plaints  if  they  have  been  denied 
the  right  to  equal  treatment  r 

The  commission  said  it' has 
helped  settle  many  complaints 
filed  by  physically  handicapped 
people  against  insurance  compan¬ 
ies  after  being  denied  coverage. 


5 


CANADA 


STUDY  SHOWS  ELDERLY  RECEIVING  MORE  INTENSIVE  MEDICAL  CARE 
Toronto  THE  GLOBE  AND  MAIL  in  English  31  Jul  86  pp  Al,  A2 


[Article  by  Ann  Silversides ] 


[Text] 

Canada's  health  care  system  can 
cope  with  an  increasing  number  of 
old  people,  but  it  may  face  prob¬ 
lems  because  the  elderly  are  receiv- 
ing  more  intensive  treatment  than 
in  the  past,  four  health  policy  ana¬ 
lysts  have  concluded. 

Each  elderly  Canadian  is  consum¬ 
ing  more  medical  services  t(^ay 
than  individual  senior  citizens  did  10 
years  ago,  according  to  data  in  an 
unpublished  research  paper  by  the 
analysts,  who  are  professors  at  the 
University  of  British  Columbia  and 
McMaster  University. 

And  on  a  per  capita  basis,  the 
rate  of  increase  in  use  of  the  health 
care  system  by  the  elderly  has  sig¬ 
nificantly  outstripped  the  increase 
for  the  rest  of  the  population,  the 
professors  say  in  the  paper. 

*‘Put  simply,  there  has  been  a 
shift  in  the  pattern  of  servicing/* 
Prof.  Robert  Evans  of  UBC  said  in 
an  interview.  There  is  a  greater 
difference  now  between  the  treat¬ 
ment  given  to  old  people  and  the 
treatment  given  to  the  rest  of  the 
population  than  there  was  10  years 
ago,  he  said. 

This  evidence  of  an  ‘Mnereasing 
intensity  of  servicing'*  of  senior  citi¬ 
zens  should  prompt  a  change  in 


public  debate  about  the  impact  on 
the  health  care  system  of  Canada’s 
aging  population,  the  professors 
say. 

The  other  academics  who  pre¬ 
pared  the  paper  are  Morris  Barer 
and  Clyde  Hertzman  of  UBC  and 
Jonathan  Lomas  of  McMaster. 

So  far,  debate  has  centred  on  dire 
predictions  about  the  effect  of  the 
increasing  numbers  of  the  elderly, 
who  are  known  to  use  more  medical 
services. 

But  the  growing  numbers  alone 
will  not  swamp  the  system  if  the 
rate  at  which  the  health  care  sys¬ 
tem  is  used  remains  stable,  the 
paper  sa^,  citing  several  Canadian 
studies. 

If  rates  remained  stable,  ther^ 
would  be  an  annual  increase  in  the 
use  of  the  system  of  1  per  cent  per 
capita  for  the  next  40  years,  Ahe 

authors  say.  Health  care  e^l^di- 
tures  would  increase  annua^y"  by 
'  about  1.4  per  cent  up  to  the^year 
2021,  the  Canadian  M^ical  A^ocia- 
tion's-  Task  Force  on  Healt^l^are 
^  Resources  concluded.  ’  .*'* 

Much  more  critical  .to  the^^ure 
solvency  of  the  health  care  .system 
is  the  trend  toward  increased  of 
the  system  by  the  elderly  (^'^per 
,  capita  basis,  the  paper  says.;,  .1^ 

A  Winnipeg  study  shows  tii^the 
use  of  the  health  care  system  by 
,  those  over  85  increased  19  jj^tcent 
faster  than  for  the  over-all.^ula- 


6 


lion  during  a  lO^year  peri^dV  For 
those  65  to  85,  the  relative  growth 
was  7  per  cent  above  the  aveipge, 
the  paper  says.  , 

In  British  Columbia,  doctof s’/ bill¬ 
ings  for  each  male  between  70  and 
71  years  old  increased  to:$W6  in 
1983-81  from  $396  in  1981-82;  ^hile 
(he  increase  in  billings  for  s^ohieone 
aged  30  to  39  was  to  $165  from’^|i;26. 

Similarly,  while  hospital  us^  has 
declined  for  the  populatiqa.;^  a 
whole,  the  drop  has  been  much' less 
signficant  for  those  overi^65,  the 
paper  says.  \ 

Indeed,  data  from  British'Colum- 
bia  show  that  bn  a  per  capita  basis, 
hospital  stays  for  those  over  85  in¬ 
creased  by  16  per  cent  from  i97l  to 
1982,  compared  with  a  perjcapita 
decline  of  14  per  cent  for  the  popula¬ 
tion  as  a  whole,  the  paper  says^* 

This  trend  suggests  thaf -pore 
might  be  achiev^  if  the  debate 
about  health  care  for  the  'elderly 
shifted  away  from  from  demogra¬ 
phy  and  toward  the  relationship 
between  illness  and  utilizatidh'df  the 
health  system,  the  paper  saysr'i- 
The  increasing  use  of  the  jyitem 
by  the  elderly  could  be  explained  by 
a  number  of  factors:  the  elderly 
are,  as  a  whole,  getting  Ridker; 
medical  advances  have  extended 


the  range  of  potentially  effective 
treatments;  the  health  care  system 
may  be  treating  patients  tfme  in¬ 
tensively,  independent  of  ahy  evi¬ 
dence  that  the  more  intensive  treat¬ 
ment  is  more  useful. 

The  question  that  is  as  yet^ttans- 
wered,  and  the  subject  of'^ture 
research  the  academics  ifish  to 
undertake,  '  is  whether  iitcrfeased 
servicing  of  the  elderly  is  art  at^pro- 
priate  response  to  levels  of  ilPess. 

Health  care  providers  hdvfr*con- 
tinued  to  focus  solely  on  the  InTpact 
of  the  numbers  of  the  eldwly  b^ 
cause  of  their  vested  interest  in 
couching  the  debate  “in  terih^that 
will  imply  the  need  for  iiici^sed 
funds  for  existing  servicesV“<Jr  to 
portray  the  solutions  as  healthcare 
rather  than  social  support,^4&x,  or 
other  system  initiatives.  I*]*  • 

‘‘There  is,  as  yet,  little  Justifica¬ 
tion  for  heath  care  respoHs^  to 
what  may  well  be  non-health  prob¬ 
lems  or,  worse  still,  healtfi'^prob- 
iems  generated  not  by  the ’elderly 
but  by  the  health  care  system  it¬ 
self.” 

About  27  per  cent  of  G^ada’s 
population  will  be  oVeir  65  i!>2p3l  — 
compared  with  only  10  per-TOht  in 
1981  —  if  the  birthrate  falls  Sftghtly 
below  its  current  level  by  4W196;  ac¬ 
cording  to  Statistics  Canada. 
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CANADA 


TORONTO  HOSPITAL  WAITING  LISTS,  TREATMENT  DELAYS  EXAMINED 


Toronto  THE  TORONTO  STAR 
[Article  by  Marilyn  Dunl 
[Text] 

A  Kingston  woman  who  needs 
back  surgery  to  help  her  walk 
normally  and  without  pain  has 
been  waiting  five  months  for 
treatment.  This  week,  frustrat¬ 
ed  and  angry,  she  told  her  sur¬ 
geon  she  intended  to  go  outside 
Ontario  to  get  help  sooner. 

“I  under.stand  how  she  feels,” 
said  the  woman’s  orthopedic 
surgeon.  Dr.  Michael  Simurda, 
of  Kingston  General  Hospital 

But  despite  hfs  empathy  for 
his  patient’s  plight,  Simurda 
said  he  can’t  operate  because  of 
a  shortage  of  hospital  beds  that 
causes  a  waiting  period  of  six  to 
nine  months  for  patients  who 
need  non-emergency  orthopedic 
.surgery. 

Complex  cases 

“Disabled  patients  want 
something  done  right  away,  but 
they  have  to  wait  until  a  bed  be¬ 
comes  vacant,"  Simurda  said. 
“And  almost  every  weekend, 
the  beds  fill  up  again  with 
motor  vehicle  accident  cases 
(emergencies)  and  the  elective 
(non-emergency  surgery)  list 
stays  stationary.” 

Simurda,  president  of  the 
Ontario  Orthopedic  Association, 
said  the  problem  is  common  to 
all  major  hospitals  handling 
complex  ca.ses  where  most  hip 
and  other  joint  implants  are 
performed.  With  our  society’s 
growing  elderly  population,  the 
number  of  patients  with  joints 
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destroyed  by  arthritis  in¬ 
creases,  and  the  waiting  lists 
across  the  province  grow  long¬ 
er,  he  said.  X  •  •  * 

Orthopedic  treatment  is  just 
one  of  several  kinds  of  care  that 
is  not  promptly  available  to  pa¬ 
tients.  Patients  needing  heart 
bvpass  surgery  also  face  wait¬ 
ing  lists.  In  Toronto,  the  three  , 
hospitals  (Toronto  General,' 
'Toronto  Western  and  St.  Mich¬ 
ael’s)  that  perform  the  surgery 
can’t  keep  up  with  demand. 
Every  month  last  year  there 
were  300  to  440  patients  in_ 
Metro  waiting  for  bypass  sur¬ 
gery,  who,  on  average,  had  to 
wait  two  to  three  months.'  And : 
the  Metro  Toronto  District 
Health  Council,  which  advises 
the  health  ministry  on  Metro’s 
health  care  needs  has,  for  three  • 
years,  recommended  a  fourth, 
open-heart  surgery  unit  be 
opened  at  Sunnybrook  Medical 
Centre. 

An  additional  roadblock  for 
many  heart  surgery  patients  is, 
a  shortage  of  pre— surgery  test¬ 
ing  units.  One  diagnostic  test 
■called  a  cardiac  catheterization, 
used  to  tell  if  some  patients  are 
.suitable  heart  surgery  candi- 

;  dates,  has  a  one  to  two-and-a-half 
.  month  waiting  period.  ^ 

•  A'new  unit  is  scheduled  to  be 
opened  at  Scarborough’s  Cent^ 
nary  Hospital,  but  while  that  will 
^shorten  the  waiting  time  for  the 
’.test,  it  will  also  increase  the  de- 
:  mand  for  bypass  .surgery. 


A17 

•  At  Princess  Margaret  Hospital, 
Icancer  patients  must  wait  up  to 
[four  weeks  before  they  can  begin 
•radiation  treatment.  The  hospital 
!  treats  7,300  patients  a  year  and  its 
loverflow  goes  to  Bayview  Cancer 
•Clinic  at  Sunnybrook  Medical 
'.Centre.  But  the  Bajwicw  clinic  is 
[also  reaching  capacity,  as  are  six 
•other  cancer  treatment  centres  in 
!the  province.  And  a  report,  made 
‘public  early  this  year,  showed 
•Princess  Margaret  was  in  urgent 
■ne^  of  five  to  seven  new  radio- 
l^erapy  machines. 

^ ,  Operations  capped 

[  People  requiring  lens  implants 
i;in  their  eyes  have  been  on  waiting 
•lists  at  least  three  Ontario  hospi- 
!tals,  (one  in  Toronto,  another  in 
‘Newmarket  and  a  third  in  Sault 
iSte.  Marie)  that  have  put  limits  on 
jtrhe  number  of  such  operations 
wqne  each  year  because  of  limited 
fdperating  room  budgets. 

The  health  ministry  is  currently 
‘considering  additional  funding  for 
these  hospitals  so  patients  won’t 
lhave  to  wait  until  the  next  budget 
'year,  according  to  Dr.  Clive  Mor- 
» timer,  of  the  University  of  Toronto 
;  ophthamology  department. 

;  However,  Mortimer  said  be- 
1  cause  of  the  ban  on  extra  billing, 
'other  eye  patients  may  not  get,  or 
will  have  to  pay  $30  to  $50,  for  cer¬ 
tain  pre-surgery  tests  not  covered 
’by  the  Ontario  Health  Insurance 
.Plan. 

•  Previously,  he  said;  eye  special- 
I  ‘.ists  from  his  department  at  U  of  T 

.have  contributed  hundreds  of  thou- 
•Mnds  of  dollars  out  of  their  ovm 
rpbekets  that  enabled  the  city’s 
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leaching  hospitals  to  buy  equip¬ 
ment  their  budgets  could  not 
rover,  as  well  as  pay  for  techni¬ 
cians  to  operate  new  equipment. 
But,  .since  the  bitter  dispute  with 
provincial  government  over  the 
c.xtra  hilling  ban,  the  eye  doctors 
are  no  longer  willing  to  kick  in 
their  own  money  and  feel  that  pay¬ 
ing  for  all  care  is  now  up  to  gov¬ 
ernment,  Mortimer  said. 

The  .solution  to  lengthy  waiting 
li.sts  in  ho.spilals  acro.ss  the  prov¬ 
ince  could  seem,  on  the  surface,  to 
be  more  beds.  But  klmost  every 
lio.spital  has  beds  it  would  like  for 
short-term  patients  that  it  cannot 
u.se  becau.se  they  are  already  filled 
with  patients  who  need  long-term 
or  chronic  care.  In  Metro,  1,000  to 
1,500  of  the  10,000  general  ho.spital 
beds  are  occupied  by  patients  re¬ 
quiring  long-term  care. 

(Chronic  care  patients  require 
more  help  and  long-term  nursing 
care  than  nursing  homes  are  sup- 
poserl  to  provide,  and  don’t  have 
health  problems  that  can  be  helped 
by  .surgery  or  other  acute  medical 
treatment.) 

And  in  some  smaller  communj- 
ties  across  the  province,  matters 
arc  even  worse.  In  Parry  Sound,  23 
of  the  92  beds  in  the  town’s  only 
general  hospital  are  taken  up  by 
chronic  care  patients,  said  Dr.  Ian 
Baxter.  The  town’s  64-bed  chronic 
care  ho.spital  is  full  and  there  are 
25  people  on  its  waiting  list. 

Studies  by  the  Hospital  Council 
of  Metropolitan  Toronto  have 
shown  that  Metro  needs  450  more 
chronic  care  beds  even  if  pro¬ 
grams  providing  community- 
based  care  are  expanded  to  help 
keep  di.sabled  and  elderly  patients 
out  of  institutions. 

Health  Minister  Murray  Elston 
has  promised  $400  million  in  the 
central  east  region  of  the  province, 
that  includes  Metro,  to  provide 
more  than  2,000  additional  beds, 
both  short  term  (acute),  and  long 
term  (chronic.)  Also  planned  for 
Metro  is  a  geriatric  centre.  But 
today,  places  in  nursing  homes  and 
special  care  hospitals  for  the  elder¬ 
ly  arc  in  desperate  short  supply. 

“Little  wonder  doctors  express 
frustration,”  Dan  Drown,  execu¬ 
tive  director  of  the  council,  repre¬ 


senting  43  Metro  hospitals,  said. 
“Programs  for  the  elderly,  trans¬ 
plants  or  heart  surgery  are  not 
there.  Each  da3r  they  (doctors)  are 
sorting  out  patients  and  trying  to 
find  the  right  care  for  them  and 
many  times  it  is  not  readily  avail¬ 
able.” 

.  Planning  difficult 

Drown  said  hospitals  face  a  dif¬ 
ficult  task  in  planning  how  to  pro¬ 
vide  care,  “They  get  hampered  in 
making  decisions  by  what  is  on 
their  doorstep  —  the  patients  who 
need  care  today.” 

To  shift  programs  to  suit  chang¬ 
ing  needs,  even  if  it  may  save 
money  in  the  long  run,  requires 
cash  up  front,  Drown  said.  Medical 
and  surgical  beds  in  Metro  have  a 
95  per  cent  occupancy  rate  —  too 
hign  to  give  hospitals  any  leeway, 
he  said.  Budgets  won’t  stretch  and 
government  approval  and  funding 
for  additional  expenses  are  rarely 
_  fortcoming,  he  sajd. 

Every  month,  29,0()0  people  go 
home  from  Metro  hospitals  after 
being  treated  but  ten  times  that 
many  (250,000  to  300,000)  receive 
treatment  as  out-patients  without 
ever  being  admitted.  Another  85,- 
000  to  90,000  a  month  visit  emer¬ 
gency  departments. 

/  “The  number  of  people  who  need 
care  is  enormous,”  Drown  said. 

Some  delays  in  obtaining  care 
occur  because  patients’  needs  and 
the  kind  of  care  available  don’t 
always  match,.  Drown  said.  For 
example,  he  said,  there  are  many 
more  people  needing  physiothera¬ 
py  as  part  of  rehabilitation  pro¬ 
grams  than  can  be  looked  after  by 
existing  services.  Confused  elderly 
people  form  another  large  gvoup  of 
patients  for  whom  services  are 
lacking. 

And  access  to  care  is  a  major 
problem  for  the  chronically  men- 
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l.-illy  ill.  ho  .said.  The  numbers  of 
beds  in  jisychiatrio  ho.spit;)Is  has 
.shrunk  dramatically,  but  the 
money  saved  was  not  invested  in 
comniunity  programs  for  former 
))atients. 

General  hospital  emergency  de¬ 
partments.  designed  for  medical 
and  .surgical  patients,  are  not  gear¬ 
ed  to  treat  them  satisfactorily. 

A  crisis  intervention  centre  in 
Toronto  is  now  on  the  drawing 
board.  But  critics  says  one  psychi¬ 
atric  crisis  centre,  like  one  geriat¬ 
ric  centre,  is  “too  little,  too  late;” 
Although  a  start,  both  are  expect¬ 
ed  to  be  swamped  in  ashoijt  tifne. 

In  the  last  10  years  in, Ontario, 
the  major  influence  on  health  care 
has  been  government  spending . 
constraints.  Drown  said.  “It  has  .j 
i  honged  the  face  of  health  care  — 
yet  in  .some  instances  it  has;,im- 
j)roved  access.”  ' 


For  example,  he  said,  many 
treatments  (including  many  kinds 
of  surgery  and  diagftastic  tests) 
arc  now  performed  without  put¬ 
ting  patients  in  hospital.  The 
length  of  time  people  stay  in  hospi¬ 
tal  has  also  been  cut  —  and  may  be 
cut  even  further  in  future.  , 
Drown  said  our  hospitals  netxl  to 
redesign  and  retool  to  meet  chang¬ 
ing  medical  technology,  an  expen¬ 
sive  :process  that  government  is 
slow  to  approve.  P’or  instance, 
waiting  time  for. treatment  of  kid- 
'hey  stones  may  be  eliminated 
: when  hospitals  have  available  a 
■technique,  that  pulverizes'  stones 
^without  surgery,  chlled  lithotripsy. 
:Marilyn  Dunlop  is  a  >  w,edical 
iwriter  at  The  Star  who  lia^  writ¬ 
ten  one  book  on  on  cancer  treat- 
'ment  in  Canada  and  is  complet¬ 
ing  another  on  the  body's  immune 
system. 
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TWO  CASES  OF  MENINGITIS  REPORTED  IN  ESSEX  AREA 
Windsor  THE  WINDSOR  STAR  in  English  16  Jul  86  p  3 


[Text]  More  than  30  people  in  the 
E^ex  area  bad  to  be  treated  to 
prevent  a  deadly  outbreak  of  men¬ 
ingitis  after  a  child  died  of  the  ill¬ 
ness  three  weeks  ago. 

The  child,  a  pre-schooler  whose 
name  was  not  released  by  the 
Windsor-Essex  County  Health 
Unit,  was  one  of  two  who  con¬ 
tracted  meniilgicoccal  meningitis, 
an  extremely  contagious  form  of 
the  illness. 

Meningitis  often  occurs  in  isolat¬ 
ed  cases,  but  the  children  attended 
the  same  Sunday  school  nursery  at 
a  church  in  the  town  of  Essex,  put¬ 
ting  a  large  group  at  risk,  said  Dr. 
Phil  Floret,  the  health  unit’s  medi¬ 
cal  officer. 

Between  30  and  40  people  may 
have  come  in  contact  with  a  bacte¬ 
rial  form  of  the  illness,  which  can 
be  transmitted  through  sneezes  or 
saliva,  ‘kids  chewing  on  the  same 
toys  and  that  sort  of  thing,*  Fioret 
said  Tuesday. 

‘It  can  begin  with  a  fever  and 
kill  you  in  a  few  hours,”  he  said. 
‘That’s  why  it  is  so  frightening, 
and  why  we  jumped  on  it  quickly 
and  notified  everyone  involved. 
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‘But  everyone  was  treated  and 
there  were  no  other  cases,”  Fioret 
said. 

The  second  child  was  treated 
with  antibiotics  and  survived  with 
no  permanent  damage.  Meningitis 
causes  swelling  of  the  membranes 
of  the  brain,  and  can  leave  its  vic¬ 
tims  deaf,  blind  or  partially  par- 
filyscd. 

The  health  unit  contacted  the 
families  of  all  the  children  who 
may  have  come  in  contact  with  the 
two  sick  children  and  ordered 
them  to  report  to  their  family  doc- ; 
tors. 

‘It  was  a  major  undertaking,  be¬ 
cause  the  doctor’s  strike  was  on.  It ; 
was  a  hassle  because  people  had  i 
trouble  reaching  their  doctors.” 

The  group  was  treated  with  Ri- ; 
fampin,  the  same  antibiotic  used 
to  fight  tuberculosis.  ‘Four  pills  is 
enough  to  kill  the  bug,”  Fioret 
said. 

The  threat  is  not  uncbmmon  and. 
occurs  once  or  twice  a  year  in  the 
county  —  although  usually  in. 
smaller  groups,  he  said. 

A'tiozen  or  more  cases  of  menin¬ 
gitis  mi^t  be  reported  across  the 
province  in  a  given  week. 
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BRIEFS 

WINNIPED  NURSING  HOME  SALMONELLA- -The  death  of  one  woman  and  the  illnesses 
of  two  other  residents  of  Winnipeg's  Sharon  Home  nursing  home  have  been 
linked  to  salmonella  poisoning,  officials  say.  Salmonella  bacteria  were 
found  during  post-mortem  tests  on  Doha  Raber,  89,  a  resident  at  the  home. 
Rabert  died  of  a  respiratory  disease  last  week.  Last  year,  21  patients  in 
a  London,  Ont.,  nursing  home  died  after  a  similar  form  of  bacterial 
contamination  broke  out.  [Text] [Toronto  THE  TORONTO  STAR  in  English  23  Jul 
86  p  A8]/i2828 
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FEVER  KILLS  14  IN  ESSEQUIBO  DENGUE  LATER  DIAGNOSED 

Report  of  Deaths 

Georgetown  MIRROR  in  English  8  Jun  86  p  1 
[Text] 


Reports  from  Interior  E;>scquibo 
river  areas  state  there  ia  an 
outbreak  of  a  disease  which 
haa  80  far  claimed  14  lives.  In* 
eluding  six  children.  The  deaths 
have  occur! cd  In  the  Bonusika 
Cteek,  Hogg  Island,  Manaka  and 
Saxacallt  areas  of  the  River,  The 
latest  death  reported  is  that  of 
32  year-old  farmer  Mahadeo 
Sam  warn  of  Lower  Bonasika 
Cicek  who  left  behind  a  widow 
and  two  small  children.  The 
wife  hai  now  been  hospitalised, 
having  the  same  symptoms  as 
her  late  hu''band. 


Our  correspondent  says  that  the 
Health  Ministry  has  not  identi 
fied  ih#  disease,  but  residents  be 
lieve  it  is  cithci^  malaria  or  ty* 
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phold.  Right  now  there 
10  persons  hospitalised 
fover. 

Ihe  PPP  Councillor  for  th 
RDC  of  that  region  (No.  3)  aai 
that  be  has  been  trying  for  yeai 
to  get  the  reintroduction  of  medi 
cal  services  introduced  man 
years  ago  by  the  PPP  Govern 


nient.  Councillor  Seetal  Persaud 
t“!cl  the  hlirror:  “When  the  PPP 
wa?  in  office,  the  then  Minister 
of  Health  Janet  Jagan,  made 
ficquent  visi'h  to  these  areas,  Wei 
had  a  yearly  DDT  spraying  team 
hi  all  remote  areas  of  the  coun¬ 


try.  We  had  medical  first  aid 
kits  for  all  the  schools  including 
Gl.  TrooUe  Island,  Caria  Caria,  | 
Saxacalli.  T.anaballi,  Fort  Island, 


Morashi  and  Bonasika  Creek,  aUo 
Northern  and  Western  Hogg 
Island.  Those  kits  were  equipped 
.with  band  aid  plasters,  iodme, 
Penicillin  cream,  bandages,  as 
well  as  venomous  snake  injections. 
I  was  one  of  those  taught  by  a 
nurse  to  administer  the  snake  in¬ 
jections  for  the  Western  Hogg 
Island  area.  Today  those  kits  are 
ftill  there,  but  empty!  They  do 
not  even  have  bandages  or  z^p 
strip  plasters,  I  have  made  protects 
during  my  last  term  as  a  Regional 
Councillor  to  have  the  kits  re¬ 
plenished,  but  to  no  avail. 

‘‘Also,  in  those  days  there  was 
•  fortnightly  medical  launcli  ser. 
vice  from  Supenaam  that  served 
the  people  of  Gt.  Troolie  Island, 
Caria  Caria,  Saxacalli,  Lanaballi. 
Birisiballi,  Baboon  Hole,  Fort 
Island,  Morasie,  Bonasika  Creek, 
Western  Hogg  Island  and  Eastern 
Liberty  Island.  But  I  regret  to 
■ay  that  all  those  services  have 
been  cut  off  by  the  PNC  govern¬ 
ment,  which  says  that  “Progress 
Never  Ceases'*. 

^‘Wc  are  demanding  that  the 
Minister  of  Health  seek  more 
money  for  health  to  reintroduce 
the  Supenaam  medical  lauch 
service  weekly,  start  back  spray¬ 
ing  and  set  up  a  medical  outpost 
at  the  Bonasika  mouth  with 
qualified  medical  personnel  and 
.necessary  drugs.  Lastly,  to  invei- 
tigate  the  recent  outbreak  of  the 
dangerous  fever  and  see  that  it 
does -not  spread  further.** 
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Mosquito  'Plague* 


Georgetown  CATHOLIC  STANDARD  In  English  6  Jul  86  p  4 
[Text] 


TIIE  SWARMS  of  mosquitoes  that 
have  been  plaguing  the  coastal 
areas,  especiallv  the  city,  in 
recent  months  present  a  real 
health  hazard  to  residents  in 
these  areas. 

The  threat  is  not  so  much  from 
malaria  as  no  malaria  mosquitoes: 

-  the  anophoeles  darlingi  -  are 
found  on  the  coast. 

But  the  filaria  mosquito,  the 
culex,  and  the  carriers  of  yelloW 
fever  and  dengue  fever  -  the  aedas 
’aegypti  -  are  there  in  large 
numbers . 

As  a  result,  filaria  is  definite¬ 
ly  on  the  increase ,  '  One  can  ]uage 
from  the  many  persons  wh6  can  be 
seen  with  swollen  legs  and  arms. 

Fortunately,  no  case  of  yellow 
fever  has  been  repof’ted  in  Guyana 

since  one  was  cliscovered  in  the 
Pakaraimas  in  1979. 

But  there  is  the  threat  of 
dengue  fever.  In  Rio  de  Janeiro 
in  neighbouring  Brazil,  there  is 
at  present  an  epidemic  of  dengue 
fever  and  the  presence  of  one  cas'e 
in  Guyana  can  start  an  epidemic 
lere,  as  there  are  large  numbers 
of  the  vectors  on  the  coast. 

The  increase  in  the  number  of 
mosquitoes  is  attributed  mainly  . 
to  poor  sanitation  -  blocked 
drains,  stagnant  canals  and  un¬ 
sealed  septic  tanks. 

Lack  of  spraying  and  of  visits 
by  sanitary  inspectors  ,and  mos¬ 
quito  control  (Officers  also  con¬ 
tribute  to  the  growth  in  the 
swarms  of  tlie  insects.  ^ 

The  culex  breeds  in  stagnant, 
icrid  water  of  the  drains,  canals/ 
and  septic  tanks,  while  the  . 
aedes  aegypti  goes  for  fresh 
water  left  lying  in  the  home; 
in  cans  and  bottles  that  litter 
some  vards. 

In  the  Rupununi  malaria  is  stil!l 
a  serious  problem  which  needs  mudh 
more  attention  than  is  at  present 
beina  given  it. 

Tn  the  villages  good  work  is 
ijeinq  done  by  the  health  workers 


who  take  blood  tests  which  they 
have  been  trained  to  read  and 
they  dispense  drugs.  Yet,  these 
measures  are  not  enough  to  stop 
the  disease p  especially  the  most 
dangerous  type  which  is  often 
fatal,  plasmodium  falciparum,  , 
Ifrom  spreading. 

'  To  help  in  the  eradication  pro¬ 
gramme  in  the  Rupununi  the  Canad¬ 
ian  International  Development  Ag¬ 
ency  (CIDA)  donated  50  back  pack 
Jsprayers  and  provided  three  long- 
.Vheel-base  land  rover's,  together 
with  a  large  quantity  of  spare 
^arts,  for  transporting. the  spray¬ 
ing  teams . 

Recently,  reports  have  come  in 
that  only  one  of  these  vehicles 
is  in  operation.  One  is  laid  up 
for  want  of  spare  parts  and  the 
third  is  being  used  by  the  Regiod 
tor  other  purposes  -  than  malaria 
eradication. 

Three  weeks  ago  there  was  a  short r 
age  of  quinine  and 'an  emergency  or¬ 
der  had  to  be  flown  in  from  the  U.S. 

In  the  meantime,  few  drug  stores 
had  quinine  in  stock  and  one  was 
isellinq  its -.limited  stock  at  $1: 
a  tablet. 

The  problem  area  remains  the 
Mazaruni-Cuyuni  district  where 
jthe  mining  population ^-is  mobile 
.and  hard  to  reach.  Frcyi  this 
area  the  disease  is  spread  to  .the 
Pomeroon  an3  Essequibo  Coast. 

The  13  outboard  motors  provided 
by  UNDP  ha^  assistfed  the  anti-  ' 
malaria  workers  to  go  into  the 
affected  areas. 

To  prevent  the  outbreak  of  an 
epidemic  which  is  ever  threatening, 
a  constant  effort  and  much  more 
expenditure  must  be  made  to  con¬ 
trol  the  diseases.  Unless  a. 
greater  priority  be  given  to  this 
task,  the  threajt  of  an  epidemic 
may  become' a  reality.  • 
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Dengue  Fever  Diagnosis 
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[Text] 

PRINCIPAL  Medical 
Officer,  Dr.  Edgar  London 
has  disclosjd  that  a  viral 
infection  present  in  the 
country  for  some  time  has 
been  diagnosed  as  dengue 
fever. 

Dr.  London  explained  that 
blood  specimens  of  patients 
with  pyrexia  {fever  of  an 
unknown  origin)  were  sent 
to  the  Caribbean 
Epidenuology  Centre 
(Carex)  in  Trinidad  and 
investigations  and  ex¬ 
periments  done  there 
revealed  the  virus  to  be 
dennue. 

There  has  been  a  reported 
outbreak  of  dengue  fever  in 
French  Guiana,  Suriname. 
Brazil.  Trinidad  and  Tobago 
and  Guadeloupe,  said  Or. 
London  and  members  of  tlie 
Vector  Control  Services 
rnaintnin  Biirveillance  at  the 
airport  and  mBritime  ports. 

Dengue  fever  or  'break 
bone  fever'  .  as  it  is 
.sometirres  called,  is  caused 


by  the  dengue  virus  which  h  ’ 
transmitted  by  the  aedes 
aegypti  mosquito.  This 
mosquito  also  *  transn>fts\ 
ydlow  fever.  Dengue  is  ori 
acute  febrile  disease 
characterised  by  the  sudde^n 
onset  of  fever  for  about  5 
days  but  rardy  more  than  7  - 
days.  The  patient  also  t 
suffers  from  intense 
headache  and  retro- orbjtal 
pains  (pains  behind  tb'B* 
e‘/es).  joint  and  muscular  y 
pains  and  rash  which  usually  : 
appears  3  to  4  days  after  the’ 
onset  of  fever. 

D.^  London  warned  that . 
persons  yvith  dengue  fever 
should  not  take  aspirins 
since  its  use  can  lead  to 
other  complications.  Persons 
with  the  fever  should 
confine  then«elves  to  bed  • 
and  take  <  a  lot  of,  fluid,  tf. 
r  complications  arlke  then 
they  should  see  the  doctor.  « 

,  ‘  • ,  ,  , .  i ' 

Dr.  London  said  that  thb* 

.  aedes  aegypti  is  t more  or;, 


‘  less  a  domestic  rnosquho 
that  breedf.  in  and  >  around  ' 
the  house,  with  a  prefwencb 
for  clean  water.  It  is  ad- 
'  visable  dvjt  flower  vases 
with  water  be  discarded  for 
•tha  tirr^e.  Waters  stored  in 
,  •  barrels,  drums  and  other 
containers  should  be  pro¬ 
perly  covered.  Old  tyres 
sfiould  not  be  left  in  yards 
and  compounds  where  they 
can  collect  water,  since  this 
will  provide  a  breeding 
ground  for  the  mosquito. 

Householders  should 
further  ensure  that  air  drains 
are  desilted  and  free  of 
obstacles. 

In  larger  communities, 
local  aut^rrties  are  advised 
'  to  step  up  their  en- 
ivir  on  mental  programme, 
specifically  those  fo.** 
drainage. 

Meanwhile,  the  Ministry 
.  of  Health  is  monitoring  the 
situation  closely  in  order  to 
'curb  the  further  spread  of 
-die  virus. 


Opposition  Organ Criticism 
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[Excerpts] 


It  has  been  golr  g  around  for 
almost  a  full  month,  visiting  at 
least  rme  out  ^very  five  inhabi¬ 
tants.  Most  people  described  it 
simp’ijr  as  “the  flu"  but  unlike 
flu  the  symptoms  of  this  latest 
malady  are  not  stts.v  to  shake  off. 

It  token  a  tall  month  for 
the  ^kiyana  health  authorities  to 
diSCiA/er  that  the  malingering 
nuisawre  is  In  fact  Dengue  fever. 
Pnncjpal  Medical  Officer  London 
said  (hat  the  findings  wore  made 
in  Trinidad.  Guyana  docs  not 
have  the  necessary  facilities  and 
Chemicals  for  investigations  and 
experiments  into  viral  infection 
iuch  u  dengue. 

Cuba’s  efficient  response  to  I 
dengue  was  aerial  fumigation 
and  the  use  of  mobile  spraying 
devices  to  check  the  prolifera¬ 
tion  of  the  carrier  and  to  des¬ 


troy  its  breeding  grounds. 

It  is  understood  that  the 
dengue  virus  has  affected  large 
areas  of  Bra^sil  and  Paraguay,  as 
well  as  Trinidad  and  Suriname. 
Side  by  side  with  dengue  has 
.  been  an  outbreak  of  yellow- 
fever  in  these  countries.  In  Guy¬ 
ana,  several  cases  of  typhotd 
have  been  reported.  Deat^  have 
also  been  caused  by  fever  of  un¬ 
known  origin  which  could  have 
been  dengue.  MIRROR  report¬ 
ed  deaths  In  Bonasika  recently. 

The  situation  Is  compounded 
!  In  Guyana,  as  many  household¬ 
ers  are  fon^  to  keep  wafer  bar¬ 
rels  and  budgets,  which  are 
Ideal  breeding  places  for  tht 
aedes  aegypti  mosqult^  due  to 
th»  malVfictionlng  of  tbs  purs 
water  system. 
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GOVERNMENT  ANSWERS  OPPOSITION  CRITICISM  OF  HEALTH  SERVICES 


Attack  on  Administration  Policies 
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[Text] 

The  motion  was  straight-forward:  The  National  Assembly 
was  being  asked  to  recommend  that  government  provide  adequate 
medical  personnel  in  all  rural  and  interior  districts;  ^  t^t  mil 


health  Centres  be  staffed,  and  tha 
ficient  drugs,  medical  supplies  and 

The  mover  was  Ms.  Janet 
vagaa,  a  former  Health  Minister 
in  rbe  PPP  government  who  first 
tibied  a  sunilar  motion  in  1977 
But.  it  was  not  until  last  Wednes- 
uays  sitting  of  Paruammi  that 
a  cebate  on  the  mo‘rj*i  was  al¬ 
ii  ^ed. 

Three  Oppos5t*<JU  MPs,  Ms. 

T  igiin,  Abrahdm  CU>  )  ;ind  Nokta 
O-PP)  backed  the  case  tor  the 
♦  o^rovai  of  the  Health  Motion, 
nut  the  PNCs  iron  fisted  major- 
ly  spawned  by  the  nagged  19G5 
elections,  gleefully  voted  against, 
and  defeated,  the  motion. 

Health  Minister  Van-West 
t'r  arles  was  full  of  .b',ast  about 
Liic  PNCs  health  services  in  a 
.raiangue  that  sounded  like  a  re 
IX li  of  his  pre  election  speech. 
Said  he,  Guyana  is'  the  only 
country  in  the  entire  Caribbean 
that  provides  free  drugs.  Not 
even  Cuba  (considered  by  the 
World  Health  Organisation  as 
Number  One  in  the  R^^g^on  and 
the  Third  World  in  the  field  cd 
Health  Care)  matches  Guyana, 
said  the  lanky  Minister  -  who, 
himself,  got  free  medical  train¬ 
ing  in  Cuba.  And  to  top  '  the 
boast,  he  said  that  Guyana  is 
the  only  country  in  the  whole 
of  Latin  America  that  operates 
a  hospital  on  solar  energy! 

Ms.  Jagan  ripped  (he  boaso 
to  shreds,  and  sharply  criticised 
(he  Minister  for  ;  not  even 
acknowledging  the  serions  drug 


'they  be  provided  w2(h  sufr 
communications. 

shortages  (hronghout  Guyana. 

.  Tn  introdnefng  (he  motion  (ho 
PPP  Parliamentarian  painstak¬ 
ingly  cited  the  centres  In  rural, 
interior  and  riverain  areas  wh'ch 
have  virtually  been  abandoned 
by  government.  Orealla,  Ida 
Sabina.  ■  Letbem,  -  Wakapao. 
-Hackney  all  plagned  by 
shortage  of  dmgs.  The  Suddie 
hosnifa!  Is  without  running 
wa^er.  rrsiiif'n?  ?n  paflents 
having  to  bathe  by  the 
riverside. 

One  patient  died  on  iho  tteaA 
There  Im  no  staff  at  the  MacusM 
centre  ~  'only  lizards  are  mnh 
^  ning  abont  the  place^/  and  the 
bunding  at  Karawana^n  Is  not 
being  used  <—  only  the  mosquito 
eentrol  gang  nse  If  for  sleeping 
from  time  to  thn;.. 

Ms.  Jagan  spoke  about  gov¬ 
ernment  negligence  in  providing 
river  transport  for  medical  staft 
and  the  absence  of- radio  com¬ 
munication  facilities  at  many 
Interior  centres.  She  urged  gov¬ 
ernment  to  embark  on  a  train¬ 
ing  programme  for  nurse-mid- 
wives  who  should  be  deployed 
in  rural  areu,  and  for  the  re¬ 
moval  of  the  National  Service 
hurdle  which  prevents  many 
women  from  enlisting  in  such 
a  programme. 

PPP  Assemblyman,  Harri- 
persaud  Nokta,  the  Opposition’s 


spokesman  on  Inferior  and 
Amerindian  Affairg  told  die 
House  abont  outbreaks  of  ma¬ 
laria  and  typhoid  In  inferior  lo¬ 
cations  In  a  background  of  a 
shortage  of  doctors  fo  admlnis- 
ter  treatment  in  those  locations. 

doctor  to  oeme*of  these  areas’ 
he  declared,  'lb  like  Halley^. 
Comet,  Ho  comes  once  In  many 
years!* 

Mr,  Nokta_  gave  Parliamen: 
a  rare  tmt  on  real  knowledge 
of  interior  sufferings  when  he 
sxplained  how  residents  have  tc 
walk  on  foot  for  one  and  a  hali 
days  and  row  in  boat  for  three 
days  m  order  (0  obtain  medical 
attention.  He  named  the  areas, 
adding  that  the  PNC  officials  dc 
not  know  even  the  names  of 
these  places.  *But  they  got  a 
lot  of  votes  thsrel’  He  volun¬ 
teered  to  take  the  Health  Min¬ 
ister  on^  conducted  tour  of  In¬ 
terior  locations  where  the  me¬ 
dical  services  have,  collapsed  or 
are  non-existent. 

UP  Parliamentarian,  Anthony 
Abraham,  seconded  the  PPP  mo¬ 
tion,  describing  It  as  tlniely.  The 
PNCitcs  were,  however,  not 
moved  and  at  voting  time  they 
gave  a  thund^us  ‘No’  to  the 
motion  calling  for  improvement 
In  health  care  for  rural  and  in¬ 
ferior  residents 
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Health  Minister ’ s  Response 
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[Text] 

HEALTH  Minister  Dr. 
Rldmrd  Van  West*Charies 
yestordny  told  the  National 
A^ambly  of  comprehensive 
programmes  undertaken  by 
Government  to  provide 
health  care  to  Guyanese  In 
both  urban  and  rural 
convnunrties. 

The  Health  Minister 
corrected  several  NRnority 
Party  mervibers'  claims  as 
regards  alleged  deficiency  In 
the  healdi  services  in  rural 
areas,  as  he  spoke  during 
debate  on  a  motion  on 
interior  medical  facilities 
moved  by  the  PPP's  Janet 
Jagan. 

The  motion,  which  was 
defeated,  sought  to-  have 
the  Assembly  recommend 
"that  adequate  medical 
personnel  be  provided  in  afl 
rural  and  interior  districts 
and  that  all  health  centraa 
be  staffed  and  also  provided 
with  sufficient  drugs, 
modical  supplies  and  maans 
of  communication  so  that 
they  can  give  positive 
assistance." 

Cde.  Van  West-Charies] 
said  a  lack  of  inforrriation' 
and  an  unwillingness  to 
travel,  on  the  part  of  tha 
Minority  speakers  on  the 
motion,  wes  evident. 


SYSTEM 

Government  has  instituted 
a  five-tier  system  of  health 
service,  beginning  with 
health  posts  in  communities 
of  about  100  residents, 
moving  up  thrcxjgh  larger 
facilities  of  health  centres, 
district  hospitals,  regioruir 
hospitab,  and  the  refecral 
hospital,  in  Georgetown. 

With  the  IDB  assistance,^ 
health  facilities  have  been' 
expanded  at  a  coat  of  some 
:$40  million,  involving  the 
I  construction  of  several 
!  health  centres,  district 
hospitals  and  the  regional 
hospital  at  Best  on  the  Weat 
Damerara.  Training  of 
personnel  has  abo  been 
undertaken  on  an  un¬ 
precedented  scale,  ha  told 
tha  AtserrMy. 

More  than  60  community, 
health  woHors  have  bean' 
trained  in  a  new 
programme,  and  arKither  30 
^11  be  trained  thb  year. 

Specialbt  dbperwere  and 
Madex  personnel  have  abo 
been  trained. 

And  102  Medax  personnel 
are  now  deployed  in  rural 
communitias,  he  stated. 

Responding  to  Minority 
aibgations  of  inadequate 
communication  equipment 
at  outlying  health  facilltiea, 
the  Health  IVfinbter  reported 


that  a  two*vwy  radio  system 
has  been  introduced,  linked 
to  the  telephone  system, 
enabftng  contact  with  any 
health  centre  from  the 
Ministry  In  Georgetown.  The 
systems  at  the  centres  are 
ail  solar^operated  and  are  all 
functioning,  the  Minister 
said. 

In  additioa,  14  boats  and 
13  Lahd  Rdver-rype  vahiclas 
have  been  deployed  and 
more  havs  recently  arrived 
for  use  in  the  outiyfng 
areas.  Ambulances  have 
abo  bean  pboed  in  the  rural 
communities,  the  MInbtar 
told  the  Assembly. 

He  said  drugs  and  supplies 
are  being  sent  to  the  health 
stations  constantly,  and 
denied  there  was  a  situation 
rsoantly  Wien  there  was  no 
X-ray  fflm.  Ha  axpbined  that 
v^an  stocks  wars  low  it 
was  decidad  to  restrict  the 
uaa  of  film  to  emergency 
cases,  while  employing 
other  diagnostic  methods  in 
leas  urgent  onaa. 

The  Minister  invited  the 
Minority  members  who 
spoka  on  the  motion  to  vbrt 
tha  outlying  areas  to  sea 
what  b  taking  pbce  and 
then  return  to  the  House 
with  a  motion  commending 
Government  for  what  is 
being  done. 


Government  Expenditures 
Georgetown  MIRROR  in  English  13  Jul  86  p  1 
[Text] 


Government  recently  secured 
approval  for  supplementary  ex¬ 
penditure  av  relation  to  the  me¬ 
dical  services.  Specifically  the 
sum  spent  was  $1.4  million  *te 
meet  the  Increased  cost  of  drugs 
and  medical  supplies'  in  1985. 
A  previous  sum  of  $6.6  million 
was  originally,  voted,  making 
a  total  of  $8  million. 

Tha  PPP  during  the  debate 
criticised  the  appalling  conditions 
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prev’ailing  In  the  medical  semces 
and  called  for  overall  improve¬ 
ment  in  hospital  conditions. 
Spokesperson  for  social  services 
Janet  Jagan,  took  a  dim  view  of 
the  state  of  affairs^  She  referred 
to  chronic  Bhortoges  of  the  basic 
essentials  and  urged  the  Minister 
to  explain  why  (hingp  are  falling 
anart  in  the  nation’s  health  ser¬ 
vices. 

She  said  that  ‘doctors  and 


nurses  do  not  kave  even  elcn;en- 
tary  items  needed’  and  men* 
tioned  sterile  gloves,  sponges, 
cotton  wool,  TbM  veteran  MP 
opined  t^at  *lt  seems  to  b# 
due  to  lack  of  maoagament,  if 
It  Isn’t  money*.  The  Health 
Ministry  must  pull  up  Its  socks 
and  programme  its  purchasing; 
so  as  not  to  create  hardships  for 
medical  personneL  The  admin* 
istrative  section  of  the  Minis¬ 
try  is  not  doing  its  business’. 

In  his  reply  Minister  Van 
West  Charles  made  usual  glow¬ 
ing  remarks  about  government 
policies,  glossed  over  the  prob¬ 
lems,  and  laid  the  blame  for  the 
need  for  more  money  on  ‘the 
increasing  costs  of  medical 
Items’. 
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HEALTH  MINISTER  MEETS  WITH  REGIONAL  HEALTH  OFFICERS 
Georgetown  GUYANA  CHRONICLE  In  English  10  Jul  86  p  1 
[Article  by  Joel  Persaud] 

[Text] 


A  two'day  half  yearly 
Programme  Evaluation 
Meeting  of  Regional  Health 
Officers  got  under  way 
yesterday  morning  at  the 
Ministry  of  Heal^  Medex 
bbildtng,  LiliendaaL  with  a 
call  from  Minister  of  Health, 
Dr.  Richard  Van  West- 
*Charles  for  health  officers  to 
establish  closer  links  vMh 
the  communities  they  ser^. 

Emphasis  on  community 
involvement  and  par¬ 
ticipation  in  the  extension  of 
health  services  was  the 
major  focus  in  the  Minister's 
presentation.  Health 
programmes,  he  said,  must 
be  beamed  ^at  the^  com- 
rnunrty  and  health  officers 
should  adequately  prepare 
themselves  to  serve  by 
moving  out  from  the 
hospitals  and  health  ceittres 
into  the  communities  and 
work  among  the  people. 

At  the  two-day  meeting. 
Regional  Health  Officers 
from  the  ten  Administrative 
Regions  will  present  reports 
of  activities  in  their 
respective  regions.  These 
reports  will  identify  dif¬ 
ficulties  faced  by  health 
workers  and  the  meeting 
will  collectively  address 


these  matters  to  coma  up 
with  solutions. 

The  Minister,  in  his  ad- 1 
dress,  told  the  gathering  that 
since  the  health  system  was 
now  fully  regionalbod,  much 
depended  on  the  worfcars  in 
the  field. 

There  must  be  the 
establishment  of  an  efficient 
information  mecharnm,  by 
which  health  workerswii  not 
only  be  able  to  collect  in¬ 
formation  pertaining  to 
health,  but  must  also  be 
able  to  use  such  information 
in  planning  programmes  for 
the  people,  Dr  Van  West- 
Charles  sad. 

Administering  to  the 
needs  of  the  sick  was  only 
one  of  the  functions  of  the 
Regional  Health  Officers. 
They  also  have  a  great  role 
to  play  in  educating 
workers,  such  as  farmers 
and  mine  workers,  con¬ 
cerning  some  of  the  dangers 
inherent  in  their  VM>rk  erv 
vironmant  and  precautions 
that  should  be  taken. 

The  Minister  also  called 
for  more  inter- sectoral  co¬ 
operation  among  health 
wortors  and  other  agencies 
that  operate  in  the  com- 
mursties.  This  co-operation 


should  manifest  itself  in 
dialogue  between  health 
officers  and  other  personnel 
in  communities  to  bring 
about  improvements  in  the 
people's  standard  of  living. 

The  reports  of  the  various 
Regional  Health  Officers  wilt 
come  under  the  scrutiny  of 
Programme  Heads  and  other 
senior  health  officiafs.  These 
officials  will  collaborate  to 
find  solutions  to  the 
problems  that  are  likely  to 
come  up  in  the  reports. 

At  the  sessions  this  af¬ 
ternoon,  reports  will  also  be 
presented  by  the  Principal 
Medical  Officer  on 
Epidemiological  Surveillance 
and  Environmental  Services, 
Dr.  Edgar  London;  the 
Administrator  of  the 
Georgetown  Hospital,  Cde. 
James  Grant:  the  Govern¬ 
ment  Analyst  Dr.  Chat- 
terpaul  Ramcharran,  and  the 
CNef  Maintenance  Officer 
Cde.  V.  mil. 

Decisions  taken  at  this 
evaluation  meeting  are 
.aD^ected  to  be  implemented 
.without  delay  and  these  wilt 
be  reviewed  when  the 
Regional  Health  Officers 
meet  again  for  a  similar 
evaluation  exercise  at  year- 
end. 
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REPORT  INDICATES  MALNUTRITION  RATE  IS  HIGH  IN  CAPITAL 
Georgetown  MIRROR  In  English  6  Jul  86  p  2 

[Text]  The  report  of  the  Medical  Officer  of  Health  for  the  City  of  Georgetown 
for  the  months  of  April  and  May,  1986  show  a  continuing  problem  of  malnutrition 
in  children  and  high  infant  mortality  rates.  For  April,  the  Medical  Officer  of 
Health  reporting  to  the  City  Council  on  May  26,  stated  that  243  children  up  to 
the  age  of  6  years  were  treated  for  "under  nutrition  Grade  III,  while  111 
children  were  treated  for  Grade  II.  Reporting  on  June  23  for  the  month  of 
May,  there  were  21  children  treated  for  malnutrition  Grade  I  and  319  for  Grade 
II. 


In  April,  there  were  245  births  reported  in  the  city,  while  54  Infants  one  year 
and  over  died,  and  20,  under  one  year  died.  This  gives  a  high  statistic  of 
81.63  deaths  per  1,000  live  births  in  the  capital  city.  And  for  May,  reported 
in  June,  the  deaths  for  infants  one  year  and  over  were  48,  for  under  one  year, 
the  figure  was  16  out  of  251  reported  births  for  the  same  period.  The  statis¬ 
tic  of  63.75  per  1,000  live  births  was  given. 

Deaths  of  children  due  to  diarrhoea  and  enteritis  for  the  two  month  period 
totalled  10 . 

In  the  National  Assembly  last  month,  during  a  debate  on  a  PPP  motion  calling 
on  the  government  to  provide  adequate  supplies  of  milk,  particularly  for  the 
child  population,  the  Trade  Minister  declared  that  milk  was  not  essential  to 
the  diet  of  children.  This  was  hotly  disputed  by  PPP  members  who  declared  that 
the  majority  of  cases  of  malnutrition  arose  out  of  poverty  and  insufficient 
milk  to  children,  who  required  a  pint  a  day  to  keep  in  good  health. 

The  City  Council  reports  show  that  in  a  two-month  period  694  children  were 
treated  for  malnutrition,  354  in  April  and  340  in  May.  This  Includes  only 
those  who  parents  took  them  to  clinics;  it  does  not  Include  many  others  so 
far  undiagnosed,  those  being  treated  privately,  or  children  who  are  in  institu¬ 
tions.  Thus  the  figure  should  be  much  higher. 
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ANTI-MALARIA  CAMPAIGN— The  Ministry  of  Health  yesterday  morning  received  a 
quantity  of  Items,  purchased  with  a  $100,000  (US)  grant  from  the  United  Na¬ 
tions  Development  Program  (UNDP).  The  package  Includes  21  high-powered 
microscopes,  medical  supplies  and  laboratory  equipment,  four  Inflatable  boats, 
13  outboard  engines  and  three  Toyota  'Banderante"  vehicles.  The  equipment 
will  be  used  In  the  regional  malaria  eradication  and  treatment  programme 
sponsored  by  the  Ministry  of  Health.  In  picture.  Minister  of  Health,  Dr. 
Richard  Van  Uest-Charles ,  who  received  the  Items,  examines  some  of  the  micro¬ 
scopes.  From  left  are  Senior  Administrative  Assistant,  UNDP,  Joan  Fields, 
who  made  the  presentation  on  behalf  of  UNDP  Resident  Representative  In  Guyana 
CecUe  Davis;  Medical  Officer  of  Health  Dr  Keith  Carter*  Chief  Medical  Officer 
Dr.  Enid  Denbow  and  Permanent  Secretary  within  the  Ministry  of  Health  Claude 
Philadelphia.  [Text]  [Georgetown  GUYANA  CHRONICLE  In  English  18  Jun  86  p  1] 
/9274 

CUBAN  DOCTORS— Two  new  Cuban  doctors  have  assumed  duties  at  the  Port  Mourant 
hospital,  Corentyne,  to  help  strengthen  the  medical  service  In  Region  Six. 

The  appointments  of  Dr.  Teodoro  Rodriguez,  and  Dr.  Waldo  Jorrln  have  now 
enabled  the  hospital  to  provide  a  24-hour  service  to  residents  on  the  Lower 
and  Central  Corentyne.  The  doctors  assumed  duties  less  than  a  month  ago  and 
have  so  far  treated  over  4,114  patients,  and  are  holding  medical  clinics 
dally.  Many  of  the  patients  who  have  been  treated  at  the  hospital  by  the 
new  doctors,  spoke  In  glowing  terms  of  the  services  by  the  doctors,  and 
praised  Health  Minister  Dr.  Richard  Van  West-Charles  for  his  action.  [Text] 
[Georgetown  GUYANA  CHRONICLE  In  English  28  Jun  86  pp  4-5]  /9274 
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HEAVIER  PENALTIES  IN  STORE  FOR  UNSANITARY  FOOD 
Hong  Kong  HONG  KONG  STANDARD  in  English  15  Jul 


[Text] 

NEW  food  laws  impos¬ 
ing  heavier  penalties  on 
unsanitary  food  dealers 
are  likely  to  be  intro¬ 
duced  by  next  summer. 

This  was  disclosed 
yesterday  by  Urban  Coun¬ 
cillor  Miss  Yeung  Lai-yin, 
Regional  Councillor  Dr 
Pang  Hok-tuen  and  the 
Urban  Services  Depart¬ 
ment's  hygiene  advisor.  Dr 
Ronald  Perry,  after  the 
opening  ceremony  of  the 
1986  Food  Hygiene  Cam¬ 
paign. 

Noting  that  the  current 
maximum  fine  is  $10,000, 
Dr  Perry  said  that  the  new 
laws  would  increase  the 
penalty. 

As  to  the  maximum 
period  of  imprisonment,  he 
said  the  matter  had  still  not 
been  discussed.  But  there 
would  be  no  drastic  change 
as  the  present  jail  term  of 
six  months  is  considered 
sufficient,  he  added. 

Besides,  he  said,  “penal¬ 


ty  is  not  the  best  solution  to 
the  problem.  It  is  better  toi 
educate  and  instruct  food 
ilealers  before  new  laws  are 
passed.” 

During  the  past  two 
months,  there  were  670 
prosecutions  for  violations 
detected  in  30,575  inspec¬ 
tions  of  restaurants  and 
other  eating  houses  carried 
out  by  the  Urban  and  Re¬ 
gional  Councils  following 
several  complaints  of  food 
poisoning  this  summer. 

Dr  Pang  explained  that 
the  1986  Food  Hygiene 
Campaign,  organised  joint¬ 
ly  by  the  Urban  and  Re¬ 
gional  Councils,  was  aimed 
at  increasing  the  food  deal¬ 
ers*  knowledge  of  food 
hygiene,  raising  hygienic 
standards  and  protecting 
public  health. 

Miss  Yeung  Lai-yin  is  the 
Chairperson  of  the  fivc- 
weck-long  campaign  for 
which  15,000  invitations 
have  been  sent  to  repre¬ 
sentatives  of  various  food 
premises  requesting  them 
to  attend  food  hygiene 
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seminars. 

This  is  the  first  time  the 
Regional  Council  is  taking 
such  a  campaign  to  the  New 
Territories.  The  seminars 

will  be  supervised  by  the 
Chief  Health  Inspectors. 
Leaflets  and  posters  will 
remind  food  dealers  to 
obey  the  rules. 
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CHOLERA  CONFIRMATION- -The  Medical  and  Health  Department  yesterday  advised 
the  public  to  take  precautions  against  cholera  and  other  gastrointestinal 
diseases,  such  as  typhoid  and  dysentery,  during  the  summer  months.  A 
department  spokesman  said  that  viral  hepatitis  and  food  poisoning  were 
also  commonly  associated  with  the  warm  weather.  The  spokesman  warned  the 
number  of  food  poisoning  cases  has  been  on  the  increase  recently.  A  total 
of  64  cases  was  reported  during  the  second  quarter  of  this  year  compared 
with  34  cases  in  the  first  quarter.  He  added  that  there  have  been  three 
cholera  cases  reported  in  Hongkong  so  far  this  year,  though  two  of  them 
originated  outside  the  territory.  [Text] [Hong  Kong  SOUTH  CHINA  MORNING  POST 
in  English  15  Jul  86  p  19]/12828 
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OFFICIAL  DEEMS  PANIC  OVER  AIDS  'UNNECESSARY* 


Calcutta  THE  STATESMAN  in  English  26  Jul  86  p  3 


[Text]  ^HERE  is  unnecessaiy  panic: 

**’  among  some  people  in  the 
cily  following  reports  regarding 
AIDS  in  the  Press  and  Doo^da^ 
shall,  according  to  Dr  N.  N.  Sen, 
Director  of  School  of  Tropical  Me¬ 
dicine  and  Chairman  of  the  State  • 
Committee  bn  AIDS.  Another 
member  of  this  committee  said 
Doordarshan  was  giving  it .  "un¬ 
due”  publicityo  The  virology  wing 
of  the  School  of  Tropical  Medi¬ 
cine  haa  been  receiving  seven  to 
eight  requests  a  day  from  differ¬ 
ent  people  to  have  AIDS  tests 
conducted  on  them. 

Recently,  a  young  businessman 
kept  pestering  the  virology  wing 
to  have  the  test  conducted  on 
him.  He  complained  that  his  health 
was  deteriorating  and  the  body 
resistance  gradually  diminishing.' 
Failing  to  dissuade  him,  the  Tropi¬ 
cal  School  authorities  carried  out 
some  blood  tests  and  assured  him 
he  had  nothing  to  fear.  The  men 
refused  to  accept  the  results  of 
the  test  .and  went  to  Delhi  to  have 
himself  examined  by  AIDS  spa* 
clalists  there. 

Dr  N.  N.  Sen  said  there  was  no 
reason  to  panic  about  the  disease. 
He  said  those  who  came  to  the 
Tropical  School  with  such 
quests  were  on  aware  that,  the 
Tropical  School  had  not  yet  open¬ 
ed  an  AIDS  detection  centre.  He 
said  that  though  the  committee 
was  formed  a  few  months  ago,  the. 
Indian  Council  of  Medical  Re-; 
search  had  not  yet  provided .  the 
Tropical  School  with  the  money 
or  equipment  necessary  for  opeun 
Ing  such  a  detection  centre.  ' 
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The  ICMR  Is  taking  a  long  time 
to  send  the  money  :  asked  for  by 
the  State  Committee.  Only  on 
Thursday  rdid  the  Tropical  School 
receive  Rs  150,000  from  the  ICMR 
and  thb  will  be  used  for  setting 
up  the  basic  infrastructure  and 
making  the  laboratory  free  of 
germs;  The  Elisa  reader,  one  the 
major  pieces  of  equipment  re? 
quired  for  such  a  test  and  which 
costs  about  Rs  1.5  lakhs,  is  yet  to 
be  sent  by  the  ICMRi.to  the  Tropi¬ 
cal  School.  Dr  Sen  will  visit  De^hl 
on  Monday  to  hold  talks  with  the 
ICMR  authorities  to  expedite  the 

despatch  of  .money  and  equip¬ 
ment, 

'  Dr  Sen  said  such  panic  might 
result  in  a  fall  in  the  donation  of 
blood  by  voluntary  blood  donors* 
Such  a  drop  in  blood  donation 
has  been  noted  in  the  USA  and, 
very  recently.  In  "  Bombay,  too.- 
Dr  S.  B.  Outta,  Director  of  the 
Central  Blood  Bank  and  the  con¬ 
vener  of  the -State  AIDS  Commit¬ 
tee,  said  that  though  ‘  there  had 
been  an  appreciable  fall  in  the 
blood  donated  by  voluntary  blood 
donors  In  the  month. of  June,'  It 
could  not  be.  said  the  donors  were 
afraid  of  being  detected  as  having 
AIDS.  He  felt  the  voluntary  blood 
donors  did  not  belong  to  the  high- 
risk  groups  and  had  no  reason  to. 
:be  worried.  Explaining  the  faU  In 
blood  donation  In  June,  Dr  Dutta 
aaid  the  summer  heat  might  have 
kept  donors  away.  He  said  that 
during  his  visit  to  the  camps  In 
June,  he'  had  learnt  that  most  do¬ 
nors  stayed  away  since  they  had 
'kept  awake  at  nights  watching 
World  Cup  footfall,  matches.  ..  . 

The  National .  Institute  of  Cho¬ 
lera  and  Enteric  Diseases,  which 
is  proceeding  with  the  AIDS  tests 
.  and  has  collected  a  large  number 
of  samples,  is  still  awaiting  the 
.  arrival  of  a  filter  from  Hongkong. 
The  NICED  has  not  yet  received 
any  Request  for  such  examinations 
from  the  people  *  except  from  a: 
‘medical  scientist  ' ‘  - 


24 


fear  of  aids  in  BOMBAY  LEADS  TO  BLOOD  SHORTAGE 


Bombay  THE  TIMES  OF  INDIA  In  English  22  Jul  86  p  6 


[Text]  BOMBAY.  July  21:  TTiero  h 

acute  shorUge  of  biood  io  the  dty*i 
btnod  banks  became  of  a  miscon* 
ccned  fear  of  AJDS  amonf  toUia- 
tar>’  blood  donors. 

Tlic  chaitninn  of  t!ie  Federation  of 
Bombay  Blood  Bank<;,  Mn.  Leela 
Modpaokar,  told  report em  today  that 
the  Wood  coHection  process  had  come 
to  a  “rirtaal  hall**  e^'cr  since  Door- 
darshan  started  teleca'^t.’ng  the  tnes* 
saje  that  AIDS^  could  be  ttansiuhtcd 
tbrou^  blood  ttansTtnlon. 

Major  planned  operations,  Includlnf 
heart  aod  kidin^  tnmsplaQt  ones, 
l\ad  been  postponed  in  earicus  hos¬ 
pitals  because  of  the  dwindling  stock 
of  Wood,  Mrs.  Moolgaokar  said*  Ihe 
number  of  volunt^  donors  had 
dropped  by  over  50  per  cent  la  the 
\%^X  two  months,  she  added. 

The  federation  chairman  srho  has 
already  wTittca  to  the  Union  mini¬ 
ster  for  huniAn  resources  deiielor^nt, 
Mr.  P.  V.  Narasimlm  Rao,  to  ap- 
prise  hten  of  the  coonter^prodactiTe 
nature  of  the  telecast.^,  clarified  that 
donors  not  have  apy  risk. 

Donating  blood  docs  not  ia  tnr 
w-iy  affect  the  donor’s  health,  she 
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the  bod}^  Tiiere  was  no  question  of 
confammation,  because  all  the  blood 
sets,  including  sterilised  needles  and 
capillarfes  were  used  only  once  end 
then  dcstraiyed. 

If  voluntary  donors  shied  away 
from  donating  Wood,  blood  banks 
would  be  forced  to  get  their  tupplice 
from  professional  sellers  whose  blood 
fa  far  from  iiealthy,  Mrs,  Moolgao- 
har  cautioned. 

Calling  npoa  rolmtary  donors  to 
donate  blood  without  any  apprehen¬ 
sion,  the  said  that  blood  banks 
needed  a  contiimous  supply  becaust 
blood  wa*  a  petishable  commodity. 
Its  shelf  life  being  only  21  days. 

Rcprejentaiivta  of  various  blood 
bjmks  present  at  t!ie  press  conference 
said  jtltot  today  a  donor’s  bjood  was 
tested  for  V.D.  and  liepa(itis-B.  Tlicy 
did  not  have  AIDS  detection  te.'^ts 
yet  because  of  the  plienomcnal  c.\- 
penMs;  involved  but  some  (lotection 
centres  were  being  set  up,  they  said, 

Blood  .bank  oiticials  afao  called  up¬ 
on  parents  to  get  their  blood  tested 
before,  i^gnancy  to  avoid  children 
being  ^rn  with  thalassemia,  a  dread¬ 
ful  hetiditory  blood  disorder  in  which 
the  red'^  blood  cell  production  is  de¬ 
fective, 
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BLOODSELLERS  REPORTED  TO  THRIVE  ON  AIDS  SCARE 
Bombay  THE  TIMES  OF  INDIA  in  English  26  Jul  86  p  1 


(Article  by  R.  S.  Venkatesh] 

[  Tp V 1 1  /COMMERCIAL  blood  banks 

liexLi  jj,g  city  are  doing  roanng 

business  in  the  wake  of  the 
shortage  of  blood  from  volun¬ 
tary  donors  who  have  been  over¬ 
come  by  the  fear  of  AIDS  (ac¬ 
quired  immunity  deficiency  syn- 
drome). 

The  price  ofa  bottle  of  blood  (300 
ml)  from  these  private  blood  banks, 
which  depend  on  paid  “p^ 
fesstonal**  donors  for  their  supply, 

has  gone  up  by  Rs.  100  to  150  in  the 

last  two  months. 

Though  the  cost  of  blood  gener¬ 
ally  varies  with  demand,  the  average 
rise  has  been  a  hefty  50  to  100  per 
cent  A  bottle  of  Rh  positive  bloM 
now  costs  around  Rs.  250  while  the 
scarce  Rh  negative  blood  sells  at 
nearly  Rs.  400.  ^ 

This  is  a  fiirthcr  indication  of  ine 
acute  shortage  of  blood  in  hosph^s 
in  the  city,  which  was  highlighted  by 
the  Federation  of  Bombay  Blood 
Banks  only  last  week. 

The  federation  chairman,  Mrs. 
Ixela  Mool^okar,  had  said  that  the 
blood  collection  process  had  come  to 
a  **virtual  halt**  and  that  major 
operations,  inducting  open  h^ 
surgery  and  kidney  transplants,  had 
been  postponed  because  of  the 
dwindling  stcKk  of  Wood. 

She  had  attributed  the  reason  for 
the  fear  of  AIDS  among  voluntary 
blood  donors  to  the  documentary  on 
Doordaishan  which  said  that  the 
dreaded  disease  could  be  tosr 
milted  through  blood  transfusion. 

With  the  AIDS  scare,  the  con¬ 
tribution  of  voluntary  donors,  who 
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used  to  donate  almost  two-thirds  of 
the  1.5  lakh  litres  of  blood  per 
annum  reciuired  in  the  city,  has 
come  down  to  less  than  5Q  per  cent 

What  has  alarmed  doctors  is  not 
just  the  shortage  of  blood  and  the 
resulting  postponement  of  o|^- 
ations,  but  the  compulsion  of  having 
to  rely  on  private  blood  banka.  For, 
Wood  from  these  banks  has  been 
known  to  be  of  inferior  quality  zod 
the  cause  of  diseases  like  hepatitis-B 

and  anac^c  and  venereal  disorders. 

Thus  by  shying  away  from  dona¬ 
tion,  voluntary  donors  would  only 
be  encbuiapng  profisssional  donors 
—  some  of  them  donate  ten  times  a 
month  for  the  Rs.  30  per  bottle  they 
get — which  will  have  a  detrimental 
effect  on  the  success  rate  of  c)pcr- 
ations  requiring  Wood  transfusions, 


doctors  said.  •  - 

According  to  Dr.  J.  G.  Jolly, 
founder  of  the  Indian  Soacty  of 
Blood  Transfusions,  Chandigarh^ 
the  only  way  to  combat  AIDS  is  to 
stress  the  importance  of  more  volun¬ 
tary  donors,  since  a  lot  of  drug 
addicts  and  homosexuals,  who  are 
potential  AIDS  carriers,  end  up  as 
paid  professional  donors. 

One  reason  for  the  fear  of  volun¬ 
tary  donors  now  is  that  many  private 
hosiHtals  continue.  to  use  reusable 
needles  which,  if  not  property  steril¬ 
ised,  can  aid  transmission  of  dis¬ 
eases.  But  Mrs.  Moolgaokar  said 
that  it  had  been  made  mandatory  in 
all  state  and  municipal  hospitals  to 
use  disposaWe.  needles. 

The  federation  was  alto  ronning 

new  campaigns  to  educate  the  public 

on  the  total  safety  in  voluntary 
blood  donations,  the  added. 
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BOMBAY  WOMAN  DEVELOPS  AIDS  COMPLICATION 

Bombay  THE  TIMES  OF  INDIA  in  English  19  Jul  86  p  3 

[Text]  BOMBAY,  July  18:  A  28-year  old  woman  in  the  city  is  reported  to  be 
suffering  from  an  AIDS-related  complex. 

The  woman,  who  is  reported  to  have  had  a  blood  transfusion  in  an  Abu  Dhabi 
hospital  three  years  ago,  was  diagnosed  as  having  the  complex  by  her  private 
doctor. 

The  antibodies  virus  examination  called  the  Elisa  (Enzyme -linked  immunosorbent 
assay)  test  was  positive  in  her  case.  The  follow-up  Western  Blot  test  done 
at  the  National  Institute  of  Virology,  Pune,  was  also  reportedly  positive. 

Dr  I.P.  Gilada,  project  co-ordinator  of  the  AIDS  cell  at  the  J.J.  hospital, 
where  the  Elisa  test  was  done- last  month,  said  samples  of  the  AIDS  virus 
culture  had  been  despatched  to  the  Centres  for  Disease  Control,  Atlanta,  in  the 
United  States. 

Her  doctor  suspected  that  the  woman  was  suffering  from  the  complex  when  she 
lost  about  10  kg  weight  in  the  last  four  months,  was  suffering  from  anaemia, 
diarrhoea,  fever  and  had  a  low  blood  count. 

However,  she  is  reportedly  doing  "reasonably  well"  and  is  at  home. 

This  case  comes  just  one  month  after  the  death  of  a  city  businessman, 

Mr  B.R.  Makhija  (52),  in  Jaslok  hospital  reportedly  from  the  AIDS-related 
complex . 

Meanwhile,  the  first  meeting  of  the  18-member  state-level  committee  for 
monitoring  AIDS  was  held  at  Mantralaya  today,  under  the  chairmanship  of 
Mr.  D.T.  Joseph,  health  secretary. 

The  committee  has  issued  a  public  appeal  to  all  those  who  have  undergone 
coronary  by-pass  operations,  kidney  transplants  or  have  had  blood  transfusions 
in  the  U.S.  and  the  U.K.  between  1980-85  to  undergo  the  Elisa  and  Western 
Blot  test.  Anonymity  will  be  ensured  to  all  those  who  will  volunteer  blood 
samples,  the  committee  said. 

The  committee  recommended  the  popularising  of  condoms  to  preclude  the  in¬ 
cidence  of  AIDS.  The  J.J.  AIDS  Clinic  is  to  be  upgraded  into  a  full-scale 
surveillance  centre . 


/6539 
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OUTBREAKS  OF  MALARIA,  KALA-AZAR  REPORTED 


Calcutta  THE  STATESMAN  in  English  23  Jul  86  p  2 

[Text]  Calcutta,  July  22;  At  least  100 

persons  have  died  of  malaria  in 
the  past  four  days  in  Cooch  Be- 
har  district.  Of  these,  73  died  in 
the  Toofanganj  subdivision 
alone,  according  to  the  state 
health  department. 

A  spokesman  of  the  depart¬ 
ment  admitted  today  that  there 
were  reports  of  an  outbreak  of 
malaria  and  kala-azar  in  an 
epidemic  form  in  several  parts 
of  North  Bengal.  He  said  the 
state  government  had  sanc¬ 
tioned  Rs  14  lakhs  and  rushed 
special  medical  teams  to  the 
affected  districts. 

The  minister  of  state  for 
health,  Mr  Ramnarayan  Goswa- 
mi,  recently  apprised  the  acting 
chief  minister,  Mr  Benoy  Chow- 
dhury,  of  the  outbreak  of  the 
epidemic.  The  two  state  minis¬ 
ters  from  North  Bengal,  Mr  Nani 
Bhattacharya  and  Mr  Kamal 
Guha,  have  requested  ^  Chow- 
dhury  to  immediately  release 
adequate  funds  to  the  affected 
districts.  ** 

Officials  fear  that  a  kala-azar 
epidemic  might  strike  Malda, 
West  Dinajpur,  Murshidabad 
and  24-Parganas  districts.  The 
malaria  epidemic  might  also 
spread  from  Cooch  Behar  to  ad¬ 
joining  districts. 

According  to  official  reports, 
cases  of  kala-azOr  have  been  re¬ 
ported  from  Harishchandrapur, 
Ratua,  English  Bazar,  Old  Malda 
and  Habibpur  in  Malda;  Tapan, 
Kaliganj,  Itahar  and  Karandighi 
in  West  Dinajpur;  and  Suti, 
Raghunathganj,  Samserganj  and 
Farakka  in  Murshidabad.  There 
were  also  reports  of  outbreak  of 
the  disease  at  Barrackpore,  San- 
deshkhali  and  Hingalganj  in  24- 
Parganas. 


/13104 

CSO;  5450/0185 
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AURANGABAD  POLIO  DEATHS — Aurangabad,  July  30 — Twelve  deaths  of  children  in 
the  age  group  of  one  month  to  three  years  have  been  reported  from  Aurangabad 
city  alone,  following  an  outbreak  of  polio  epidemic  in  the  district. 
According  to  a  senior  health  officer,  though  the  incidence  of  the  disease 
has  been  reported  to  be  higher  than  normal  in  about  17  districts  of  the 
state,  Aurangabad  has  been  the  worst  hit,  with  a  higher  death  rate.  The 
fact  that  about  11  percent  of  those  who  contracted  the  disease  had  undergone 
vaccination  gave  rise  to  the  suspicion  that  a  different  strain  of  polio  germ 
had  become  active.  Over  39,000  children  in  the  age  group  of  one  month  to 
three  years  have  been  vaccinated  in  the  district.  The  Haffkine  Institute, 
however,  has  collected  blood  samples  from  patients  and  experiments  are 
already  on.  Private  doctors,  meanwhile,  have  said  the  incidence  of  polio 
has  come  down  among  the  residents  of  the  city,  while  jaundice  has  regis¬ 
tered  an  uptrend.  [Text]  [Bombay  THE  TIMES  OF  INDIA  in  English  31  Jul  86 
p  6]  /9317 

PANIC  OVER  GASTROENTERITIS— —Ahmedabad,  July  24— —Ten  people  including  two 
women  and  six  children  died  of  gastro  enteritis  in  the  eastern  industrial 
suburb  of  Naroda  between  last  night  and  this  afternoon.  More  than  100  cases 
of  gastro  enteritis  have  been  reported.  Thirty-five  patients  have  been 
undergoing  treatment  at  the  municipal  Shardaben  Hospital  and  more  than  a 
dozen  patients  have  been  admitted  to  an  impromptu  hospital  set  up  by  the 
civic  body.  Panic  has  gripped  the  entire  area  and  a  number  of  residents 
have  left  their  houses  for  their  native  places  with  the  outbreak.  The  dead 
included  six  children,  two  men  and  an  equal  number  of  women.  UNI  adds: 

An  unconfirmed  report  said  some  5,000  people  residing  in  slums  were  affected. 
Enquiries  at  various  hospitals  in  the  city  revealed  that  more  than  200 
seriously  affected  people  were  admitted  since  late  last  night.  The  city 
municipal  commissioner,  Mr  N.M.  Bljlani,  told  reporters  that  the  tragedy 
occurred  as  drinking  water  supplied  in  PVC  pipes  got  mixed  up  with  drainage 
water.  Water  is  now  being  supplied  through  tankers.  [Text]  [Bombay  THE 
TIMES  OF  INDIA  in  English  25  Jul  86  p  12]  /9317 

TROPICAL  DISEASE  MENACE — India  has  launched  an  ambitious  programme  to  combat 
the  menace  of  tropical  diseases  that  afflict  millions  of  people  by  developing 
a  new  brand  of  effective  vaccines,  based  on  the  latest  techniques  of  genetic 
engineering.  Under  this  programme,  vaccines  are  being  developed  to  control 
population  growth,  leprosy,  malaria,  rabies,  polio,  tuberculosis,  typhoid. 
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amaebiasls  and  filariasis.  This  was  stated  by  Dr  S.  Ratnachandran ,  secretary. 
Department  of  Biotechnology  while  addressing  the  members  of  the  Indian 
Science  Writers  Association  here  on  Saturday.  Dr  Ramachandran  said  the 
recent  epoch  making  discoveries  which  have  led  to  the  development  of  tech¬ 
niques  of  genetic  engineering,  cell-cell  fusion  amongst  plants  and  animals 
and  microorganisms  and  manipulation  of  enzyme  and  metallic  pathways  have 
opened  up  new  possibilities  of  production.  [Text]  [New  Delhi  PATRIOT  in 
English  28  Jul  86  p  5]  /9317 

SUSPECTED  AIDS  CASES — Cuddalore,  July  20 — A  few  blood  samples  suspected  to 
be  infected  with  AIDS  have  been  identified  in  South  Arcot.  Stating  this  to 
newsmen  here  on  Friday,  Mr  R.D.  Panda,  District  Collector,  did  not  specify 
the  number  of  samples  identified.  [Text]  [Madras  THE  HINDU  in  English 
21  Jul  86  p  12]  /9317 

CSO:  5450/0190 
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GASTROENTERITIS  IN  EAST  JAVA—— Surabaya ,  1  Aug  (ANTARA)--Fourteen  people  have 
died  while  another  834  are  still  being  hospitalized  following  an  epldemy  of 
gastroenteritis  In  the  regency  of  Jember,  East  Java  at  present.  The  head  of 
the  regional  office  of  the  ministry  of  health,  Dr.  Harly  Soeradl,  said  Thursday 
that  most  of  the  dead  victims  had  been  late  to  get  medication.  He  said  the 
epldemy  In  the  regency's  nine  villages  had  most  likely  originated  from  the  bad 
environment  of  the  villages  which  have  no  drinking  water  facilities.  Thirty 
per  cent  of  the  dead  victims  were  children.  The  rest  were  old  men  and  women. 
Local  authorities  have  deployed  85  doctors  and  paramedics  to  fight  the  disease. 
[Excerpt]  [Jakarta  ANTARA  NEWS  BULLETIN  In  English  1  Aug  86  p  A7]  /9274 

TB  STILL  PREVALENT— Bandung ,  6  Aug  (ANTARA)— Lung  Tuberculosis  Is  still  a  na¬ 
tional  health  problem  In  Indonesia  considered  from  the  point  of  view  of  its 
prevalence  among  the  people,  a  physician  specialising  In  the  disease  said  here. 
Dr,  Eddie  S.  Soemantri  of  the  Hasan  Sadikin  General  Hospital  here  said  accord¬ 
ing  to  the  latest  survey,  of  every  1,000  Indonesians  four  are  suffering  from 
lung  tuberculosis.  Dr,  Eddie  was  speaking  in  a  news  conference  held  on  the 
eve  of  a  symposium  In  which  the  problem  of  the  handling  of  the  disease  would 
be  discussed  by  experts.  He  acts  as  the  chairman  of  the  symposium's  organiz¬ 
ing  committee,  [Text]  [Jakarta  ANTARA  NEWS  BULLETIN  in  English  6  Aug  86  p  A3] 
/9274 

DENGUE  FEVER  IN  WEST  JAVA— Jakarta,  18  Aug  (AFP)— At  least  11  children  have 
died  in  the  west  Javanese  village  of  Nameng  since  dengue  fever  struck  the 
region  last  month,  a  newspaper  here  reported  Monday.  The  newspaper  PIKIRAN 
RAKYAT  quoted  Nameng  village  chief  Mad  Tarim  as  saying  that  all  victims  were 
children  below  5  years  of  age.  It  also  quoted  the  head  of  the  district  health 
office  as  saying  that  he  had  not  yet  received  reports  of  the  deaths  but  he 
acknowledged  some  30  children  were  under  treatment  in  Nameng.  In  Indonesia, 
the  haemorrhagic  fever  has  in  the  past  5  years  struck  an  annual  average  of 
13,000  people  with  a  death  percentage  of  around  4  percent,  official  figures 
said.  [Text]  [Hong  Kong  AFP  in  English  0344  GMT  18  Aug  86]  /9599 

CSO;  5400/4409 
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JAMAICA 


CONTRACTS  SIGNED  TO  UPGRADE  FIVE  HEALTH  CENTERS 


Kingston  THE  DAILY  GLEANER  in  English  25  Jul  86  p  33 


[Text] 


•  Five  contracts  for  the  renovation 
■of  five  health  centres  across  the. 
•island  were  signed  on  Tuesday,  July 

•  11  at  the  Ministry  of  Health  by  the 

I  Parliamentary  Secretary  Dr.  Horace  ; 
|CKang. 

'T h e  contracts  valued  at 
*J$917, 884.97  brings  the  number  of 
tcohtracts  already  signed  to  ^^4  of  a 
^projected  48  that  should  cost  in  the- 
'region  of  J$7,796,000.  The  five 
centres  are  Manchioncal  in  Portland, 
.‘Port  Morant  in  St.  Thomas,  Riv- 
iersdalc  in  St.  Githerine,  Parks  Road 
in  St.  Andrew  and  Trench  Town  in 
Kingston. 

Speaking  at  the  signing  ceremony,  • 
Dr.  Chang  said  that  the  health 
centres  were  under  the  classification 
.of  “minor  renovations’*  and  that 
some  J$6,589,204  has  been  spent  on 
this  category  to  date.  In  the  “major 
renovation”  clement  of  the  pro¬ 
gramme,  a  proposed  j$5,4l8,39l 
would  be  spent  on  three  health 
centres  —  Denham  Town  ,  St.  Jago 
Park  and  Gayle  Health  Centres. 

•  He  said  contracts  for  upgrading 
security  at  the  Island  Medical  Stores 
and.  for  the  rehabilitation  of  the  cold 
and  chill  rooms  there  had  already 
been  signed.  And  in  an  effort,  to 
improve  the  flow  of  drugs  across  the  ^ 
island,  five  supply  depots  would  be 


built  in  five  parishes  at  a  cost  of  just 
over  J$l  million.  The  five  parishes 
arc  Trelawny,  ST.  Mary,  Clarendon, 
Manchester  and  St.  Thomas. 

The  programme  of  renovation 
known  as  “Health  Management  Im¬ 
provement  Project”,  is  a  joint  venture 
between  the  Ministry  of  Health, 
Government  of  Jamaica  and  the 
United  States  Agency  for  Internation¬ 
al  Development  (USAID).  It  is  de¬ 
signed  to  upgrade  the  management 
of  the  delivery  of  health-care  services 
with  particular  reference  to  primary 
health  care  in  Jamaica.  ‘ 

Signing  on  behalf  of  the  contrac- 
toR  were  Mr,  Tckel  Morgan,  Mr. 
Adolphus  Graham,  Mr.  R.  VillcR, 
and  Mr.  Reginald  Campbell..  The 
Ministry  of  Construction  will  ob¬ 
serve  construction  of  the  pro jects. 

Also:  at  thc^  signing  were  Dr. 
Christine  Moody,  Project  Manager 
and  Mr.  Ruperf  Ramcharan  Perma¬ 
nent'  Secretary  in  the*  Ministry  of 
Health.  Mr.  R’amcharan  said  in  brief 
remarks  that  the  quality  of  work 
rendered  must  be  of  good  standards. 
He  asked  those  from  the  commu¬ 
nities  who  got  the  contracR  to  en¬ 
sure  that  good  work  is  done  and  that 
contracts  arc  executed  within  the  set 
time.  '  '  ^  ‘  ' 


/12828 

CSO:  5440/114 
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SCHOOL  IMMUNIZATION  REQUIREMENT- -A  massive  immunization  programme,  targeted 
to  immunize  thousands  of  young  children,  will  be  conducted  in  Kingston 
during  August,  beginning  on  Tuesday,  August  5.  The  drive  is  part  of  the 
Ministry  of  Health's  efforts  to  ensure  that  all  children  under  age  seven 
years  will  be  fully  immunized  prior  to  being  admitted  to  school  in 
September  of  this  year.  The  new  immunization  law  requires  that  children 
present  their  certificates  of  immunization  to  the  school  at  the  time  of 
admittance;  or  present  certificates  of  'contra-indications',  showing  that 
for  some  medical  reason  the  children  have  not  been  fully  immunized.  All 
children  should  be  immunized  against  Diptheria,  Whooping  Cough,  Polio, 
Measles,  Tuberculosis  by  the  age  of  one  year.  Two  main  centres  for 
immunization  will  be  the  Glen  Vincent  Poly-clinic  at  3  Trevennion  Park  Road, 
entrance  on  Eureka  Road;  and  the  Comprehensive  Health  Centre  at  55  Slipe 
Pen  Road.  [Text] [Kingston  THE  DAILY  GLEANER  in  English  31  Jul  86  p  1]/12828 

CSO:  5440/114 
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RETURNEE  FROM  PHILIPPINES  CONTRACTED  CHOLERA — Tokyo,  8  Aug  KYODO— A  Japanese 
man  who  returned  from  the  Philippines  sick  was  found  to  be  infected  with 
cholera,  the  Tokyo  Metropolitan  Bureau  of  Public  Health  said  Friday.  The 
patient  was  given  immediate  treatment,  and  there  is  no  danger  of  infection 
for  people  around  him,  the  bureau  said.  The  49-year-old  man  from  Kawasaki, 
Kanagawa  Prefecture,  traveled  to  the  Philippines  July  27  on  business.  He 
suffered  from  a  serious  case  of  diarrhea  while  he  was  there,  according  to  the 
bureau.  He  returned  to  Tokyo  August  2.  This  was  the  second  cholera  case 
found  in  Japan  this  year.  [Text]  [Tokyo  KYODO  in  English  0904  GMT  8  Aug  86 
OW]  /6662 

CSO;  5460/018 
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DENGUE  FEVER  CASES — Kuala  Lumpur,  16  Aug  (AFP) — Thirteen  new  cases  of  dengue 
fever  have  been  reported  in  Malaysia  in  the  last  2  days,  a  health  authority 
spokesman  said  Saturday.  This  brings  the  number  of  dengue  fever  and  dengue 
haemorrhagic  fever  cases  to  1,036  this  year.  The  spokesman  urged  the  public 
to  keep  their  surroundings  clean  and  to  ensure  they  did  not  have  breeding 
places  for  the  aedes  mosquito,  carrier  of  the  disease.  [Text]  [Hong  Kong  AFP 
in  English  0948  GMT  16  Aug  86  BK]  /9599 
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AIDS,  MIGRANTS'  SEXUAL  PATTERNS  CITED — Guadalajara,  Jalisco,  17  Jul — Sixty 
cases  of  AIDS  have  been  detected  in  this  city  from  1983  to  the  present,  and 
half  of  the  victims  have  died,  revealed  Eduardo  Vazquez,  the  director  of  the 
Infectious  Pathology  Institute  at  the  University  of  Guadalajara  and  of  the 
Center  for  the  Study  of  AIDS  in  the  West.  The  main  carriers  of  the  disease 
are  country  folk  who  migrate  to  the  United  States  to  work,  become  bisexual 
(since  there  are  many  homosexuals  there)  and  upon  returning  home  revert  to 
heterosexuality  and  have  relations  with  their  partners.  "Women  are  thus 
alarmed  about  the  spread  of  AIDS,  because  there  are  now  cases  among 
heterosexuals,  not  just  homosexuals,"  the  physician  emphasized.  He  added  that 
even  though  "just  60  cases  have  been  identified,  there  are  many  carriers  of 
the  virus  who  develop  antibodies  but  have  not  yet  manifested  clinical  symptoms 
of  the  disease."  He  called  AIDS  "an  Imported  disease"  that  must  be  monitored, 
given  Mexico's  proximity  to  the  United  States,  starting  with  blood  donors, 
homosexuals,  hemophiliacs  and  intravenous  drug  users.  Vazquez  said  that  there 
have  not  been  as  many  cases  here  as  in  the  Federal  District  and  in  areas 
bordering  the  United  States.  [Excerpt]  [Mexico  City  EXCELSIOR  in  Spanish 
18  Jul  86  STATES  section  pp  1,  3]  8743 

CSO:  5400/2079 
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MINISTRY;  SPREADERS  OF  AIDS  RISK  UP  TO  6  YEARS  IN  PRISON 
Oslo  AFTENPOSTEN  in  Norwegian  30  Jul  86  p  20 

[Article  by  Marianne  Lien:  ’’AIDS  Spreaders  Risk  Imprisonment”] 

[Text]  AIDS  carriers  can  risk  up  to  six  years  in  prison  for  negligence  if 
they  transmit  the  disease.  The  precondition  is  that  they  are  aware  that 
they  are  exposing  others  to  the  disease  without  informing  of  this.  For  the 
time  being  no  one  infected  with  AIDS  has  reported  such  a  situation,  but 
according  to  criminal  law  they  have  the  law  on  their  side  if  they  bring  a 
lawsuit. 

Others  who  know  that  AIDS  carriers  are  behaving  irresponsibly  in  this  respect 
have  the  obligation  to  report  this.  The  obligation  to  report  applies  not 
only  to  the  carrier's  close  circle  of  acquaintances,  but  also  physicians  and 
other  health  personnel. 

This  comes  from  a  report  on  criminal  liability  in  connection  with  AIDS 
which  the  Justice  Ministry  prepared  for  the  Health  Directorate  last  year. 

The  statements  made  in  the  last  few  days  by  Ullevil  Hospital  Medical  Director 
Magne  Fagerhol  to  the  effect  that  AIDS  spreaders  ought  to  be  punished  are 
therefore  not  at  complete  variance  with  the  legislation  in  effect. 

”l  am  not  in  disagreement  with  the  rules  we  have  today.  There  are  several 
paragraphs  which  can  cover  criminal  liability  in  connection  with  AIDS,  and  I 
cannot  understand  why  my  statements  regarding  punishment  have  been  underscored 
so  strongly,”  Fagerhol  says  to  AFTENPOSTEN.  He  denies  that  his  suggestions 
regarding  stronger  measures  against  AIDS  imply  any  smear  campaign  against 
homosexuals. 

”ln  my  opinion  it  is  necessary  to  have  compulsory  testing  of  the  entire  popu¬ 
lation.  In  addition,  an  attempt  should  be  made  to  track  down  those  who  are 
already  infected,  regardless  of  their  sexual  preference,”  Magne  Fagerhol 
emphasizes. 

Specialist  Physician  Svein  Erik  Ekeid  believes  that  the  threat  of  criminal 
liability  can  be  effective  as  one  of  many  measures  which  are  now  being  imple¬ 
mented  in  the  battle  against  AIDS.  However,  he  points  out  that  any  legal 
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cases  against  carriers  depend  on  those  who  have  been  infected  being  willing 
to  come  forth. 

If  they  do,  they  will  receive  the  health  authorities’  complete  support,  he 
emphasizes . 

A  new  law  on  infectious  diseases  is  now  in  preparation.  The  bill  will  make 
those  paragraphs  which  are  now  out  of  date  more  applicable  to  today’s  situa¬ 
tion.  The  bill  entails,  among  other  things,  the  fact  that  the  distinction 
will  no  longer  be  made  between  venereal  diseases  and  other  infectious  diseases, 
but  instead  all  ’’serious,  generally  dangerous  and  infectious  diseases”  will  be 
dealt  with  under  one  heading. 

Information  Against  AIDS 

Information  is  the  catchword  of  the  Health  Directorate’s  plan  of  measures 
against  AIDS  in  1987,  which  was  presented  to  the  Ministry  of  Social  Affairs 
on  Monday.  The  directorate  is  recommending  a  comprehensive  information  offen¬ 
sive  and  is  placing  special  emphasis  on  reaching  children  and  youth. 

It  has  been  proposed,  among  other  things,  that  students  in  junior  high  school 
and  high  school  receive  .basic  knowledge  regarding  the  danger  of  infection  and 
infection  preventing  work.  In  addition,  day  nurseries  and  schools  must  be 
prepared  in  the  future  to  accept  infected  children  and  youth.  Both  the 
school’s  personnel  and  students  and  employees  must  be  prepared  for  this 
situation. 

For  needle-using  drug  abusers  it  is  suggested  that  video  films,  illustrated 
brochures  and  other  information  material  be  developed  which  is  tailored  to 
this  group. 

The  armed  forces  will  also  be  able  to  be  involved  in  the  preventive  work, 
for  youth  doing  first-time  service  represent  a  large  group  which  is  easy  to 
reach . 

In  addition,  men  who  have  sex  with  men  have  still  been  highly  prioritized, 
and  much  of  the  information  activity  will  take  place  under  the  direction  of 
homosexuals'  own  organizations. 

The  stepping  up  of  the  measures  against  AIDS  involves  the  fact  that  public 
appropriations  will  be  multiplied  as  compared  with  this  year’s  budget. 

Today  between  2500  and  3000  Norwegians  are  carriers.  Each  AIDS  patient  costs 
the  health  authorities  about  20,000  kroner  a  year.  It  is  expected  that  in 
1987  AIDS  will  cost  the  hospitals  between  100  million  and  160  million  kroner. 
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MALARIA  SPREADS  IN  NORTHERN  REGION— The  Ministry  of  Health  has  dispatched 
a  team  of  senior  Doctors  and  health  workers  to  the  Northern  Province  in 
an  attempt  to  combat  wide  spread  malaria  and  typhoid,  the  Minister  of 
Health  told  the  Constituent  Assembly.  He  denied  that  there  was  an  unknown 
epidemic  in  the  area.  Malaria  has  become  an  epidemic  disease,  he  said. 
Egypt  and  Sudan  are  cooperating  in  eradicating  it  in  the  Northern  region  of 
Sudan.  River  steamers  and  motor  cars  will  be  used  in  the  Northern  reach 
to  spray  pesticide  to  eradicate  all  malaria  carrying  mosquitoes.  Sudan 
has  spent  800  thousand  Dollars  on  pesticides,  the  Minister  said.  The 
question  was  raised  by  two  Assembly  members  representing  the  region  who 
claimed  that  an  unidentified  type  of  fever  was  spreading  in  that  area 
and  that  all  hospitals  were  full  of  sick  people.  They  thought  the  outbreak 
was  due  to  deterioration  in  hygenic  conditions,  contaminated  drinking  water 
and  the  presence  of  stagnant  water  ponds  along  the  shores  of  the  Nile  left 
behind  from  the  last  flood.  [Text] [Khartoum  SUDAN  TIMES  in  English  28  Jul 

86  p  11/12828 
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SOUTH  AFRICA 


OVER.  700  NEW  TB  CASES  PER  MONTH  REPORTED 
Cape  Town  THE  ARGUS  in  English  8  Jul  86  p  5 


[Text]  CAPE  Town  is  in  the  grip  of  a  TB 
epidemic.  About  700  new  cases  are 
reported  each  month  and  the  figure 
is  increasing.  ^ 

An  “alarmingly  high”  400  new 
cases  a  month  are  reported  from  the 
Divisional  Council  area,  where  most 
of  the  Crossroads  refugees  are  liv¬ 
ing. 

The  unrest  had  made  fighting  the 
disease  much  more  difficult,  said  Di¬ 
visional  Council  medical  officer  of 
health  Dr  Len  Tibbit  and  the  situa¬ 
tion  was  cause  for  “considerable 
anxiety”. 

“During  any  unrest  all  clinic  at¬ 
tendances  are  down,  simply  because 
people  are  afraid  to  go  out.  All  our 
clinics  report  that  last  month's  fig¬ 
ures  are  down  and  this  is  most 
marked  in  the  black  areas. 

It  was  vital  for  people  to  continue 
their  treatment. 

“Defaulting  on  treatment  is  seri¬ 
ous  because  the  patient  is  likely  to 
have  a  relapse  and  because  partial 
treatment  builds  up  resistance.” 


The  situation  had  been  deteriorat¬ 
ing  for  three  years,  particularly 
among  black  and  coloured  people, 
said  Dr  Tibbit. 

This  had  been  caused  by  the  wors¬ 
ening  socio-economic  situation. 

“But  we've  done  a  lot  about  it.  We 
have  the  go-ahead  from  the  Depart¬ 
ment  of  Health  for  an  increase  in 
the  number  of  TB  hospital  beds  in 
the  Peninsula  and  we  are  increasing 
our  community  health  nursing  staff 
and  the  number  of  health  educators. 
1  am  about  to  appoint  37  black  com¬ 
munity  health  nurses  to  cope  in  the 
black  areas,”  he  said. 

The  City  Council's  medical  officer 
of  health,  Dr  Reg  Coogan,  said  300 
new  cases  had  been  reported  in  his 
area  in  May  —  an  “unacceptably 
high”  figure. 

But  an  improvement  in  the  avail¬ 
ability  of  medicines.  X-ray  facilities 
and  the  supply  of  beds  should  enable 
the  council's  health  department  to 
cope,  he  said. 
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MEASLES  OUTBREAK  KILLS  EIGHT--An  outbreak  of  measles  in  Duncan  Village 
has  killed  eight  children,  put  lives  at  risk  and  threatens  to  spill  over  into 
surrounding  areas  if  not  contained.  About  50  people  had  been  admitted  with 
complications  to  frere  Hospital  since  the  outbreak  in  July,  medical 
superintendent  Dr  Peter  Mitchell  confirmed  last  night.  The  only  clinic  in 
the  area  was  destroyed  in  the  unrest  last  August  and  health  services  are 
being  dispensed  from  the  local  health  centre  on  the  periphery.  A  report  was 
tabled  at  last  night's  local  action  committee  meeting  and  the  chairman, 

Mr  Donald  Card,  made  an  appeal  to  residents  to  allow  health  teams  in  to 
contain  the  outbreak.  [Text] [Johannesburg  THE  STAR  in  English  5  Aug  86  p  4] 
/12828 
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UGANDA 


VECTOR  BORNE  DISEASES  REAPPEAR,  SPREAD 
Kampala  WEEKLY  TOPIC  in  English  2  Jul  86  p  16 
[ Text ] 


THERE  has  been  renewed  attacks  and 
spread  of  human  vector-borne  disease  in 
Uganda  partly  because  of  the  collapse  of 
Vector  Control  Division  (VCD),  a  depart- 
ment  in  the  Ministry  of  Health. 

The  department  is  charged  with,  among 
other  responsibilities,  identifying  and 
controlling  all  human  vector-borne 
diseases  such  as  malaria,  river 
blindness.bilharda,  plague  (Kawumpuii), 
sleeping  sickness  and  others. 

It  is  supposed  to  identify  vectors  that 
transmit  these  diseases,  survey  and  map 
out  the  distribution  of  these  diseases  and 
their  casual  vectors  and  determine  their 
concentration. 

Periodically  it  is  supposed  to  carry  out 
testa  on  susceptibility  and  resistance  of 
vectors  like  mosquitoes,  flease,  bed- 
burgs,  rodents,  mbwa  flies,  tsetse  flies 
and  others.  It  is  also  supposed  to  advice 
1^  authorities  on  how  to  carry  out  effi¬ 
cient  minor  control  operations  in  their 
areas. 

UntU  r^ntly,  the  department  was 
char^  with  the  responsibility  of  screen¬ 
ing  insecticides  and  rodentiddes  meant 
for  pubhc  health  use.  It  used  to  determine 
the  effects  of  these  cheaiicals  on  environ¬ 
ment. 

The  VCD  also  carries  out  training  of 
assistant  field  officers  and  in  vector  and 
vector-borne  disease  control,  as  weU  as  on 
job  training  for  newly  recruited  en¬ 
tomologists  from  the  University.  It  liases 
with  other  national  and  international  pest 
control  organisations. 

According  to  sources  from  within  VCD, 
there  is.  today,  worrying  resurgence  of 
vector-borne  diseases.  Malaria  which  had 
been  suppressed  by  1960  has  taken  a 
U-tum. 

It  is  today  rampant  everywhere  in  the 
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country.  There  are  already  cases  of  some 
types  of  malaria  that  have  become  resis¬ 
tant  to  the  commonly  used  drugs  like 
chloroquine  on  increase,  the  sources  con¬ 
tended. 

River  blindness  is  reportedly  rampant 
on  slopes  of  Mt.  Rwenzori,  Masaba  Hills 
of  MbaJe,  Arua  and  Nebbi  districts  and 
Kagunga  area  of  Kabale,  as  well  as 
Budongo  areas  of  Masindi  district.  It  has 
also  claimed  areas  where  it  never  used  to 
be,  such  as  Bushenyi  district,  the  sources 
said. 

Intestinal  bilharzia  is  said  to  be 
wide^read  throughout  the  country  but 
the  highest  incidence  is  reported  to  be  in 
what  is  known  as  ‘Pangimur  Focus'  of 
Nebbi  district,  including  the  whole  of 
Janam  county.  Large  areas  of  Arua  and 
Moyo  districts  are  said  to  be  badly  af¬ 
fected. 

Urinary  bilharzia  is  rampant  in  Lira  and 
Apac  districts.  Victims  pass  blood  in  the 
urine. 

Pla^e  iKawumpuW  is  reportedly  domi¬ 
nant  in  Nebbi  district,  particularly  in 
Paidha  county.  Kawumpuii  had  almost 
been  eradicate  in  the  country. 

Sleeping  sickness  epedemics  are  today 
reported  in  Busoga  and  Bukedi  region  in¬ 
cluding  districts  of  Jinja,  Kamuli,  Iganga 
and  parts  of  Tororo.  Affected  areas  in  the 
North  include  Moyo.  Gulu,  and  Aringa 
and  Koboko  counties  of  Arua. 

Establish^  in  the  late  1920s,  the  VCD 
is  today  incapable  of  carrying  out 
diogonasis  of  vector-borne  diseases,  leave 
alone  control  measures.  'Hie  department 
seemed  to  have  reached  it  zenith  in  the 
10608  and  since  then  it  has  steadilv 
declined. 

The  sources  informed  Wtwkly  Topic 
that  a  total  staff  almost  80,  including  five 
entomologist  doctors,  71  field  assisUnts 
are  today  redundant  at  both  their  Kam¬ 


pala  headquarters  and  up-country  sta 
tions.  Over  300  porters  were  said  to  be  do¬ 
ing  nothing  currently.  The  department  s 
up-country  stations  are  in  Jinja,  Mbaie 
and  Fort  Portal. 

VCD  seriously  lack  field  and  laboratory 
facilities  as  well  as  laboratory  re-agents 
and  insecticides.  Equipment  like  cen- 
tifuge,  generator,  refrigerators,  in¬ 
cubators,  test-tubes,  beakers,  slides, 
tents,  camp  beds,  etc.  are  very  necessary 
but  all  are  lacking.  Laboratories  at  the 
headquarters  show  signs  of  having  been 
out  of  use  for  many  years. 

The  Division  has  no  vehicle  whatsoever, 
both  at  the  head  office  and  up-country 
units.^  The  only  vehicle  the  division  has 
had  since  1980  was  a  VW  Combi  donated 
by  German  Red  Cross  for  sleeping 
sickness  control  in  Busoga.  But  because 
of  lack  of  mantainance  funds  it  broke 
down  and  was  auctioned  off  by  the 
Ministry  of  Health  last  year  without  the 
knowledge  of  VCD.  For  three  years,  the 
Combi  was  reportedly  maintained  on  per¬ 
sonal  funds  from  individual  officers  at  the 
Division. 

Weekly  Topic  further  learned  that  the 
division  has  been  getting  a  vote  of  10m/ = 
every  financial  year.  But  the  source 
lamented  that  this  vote  was  meant  for  aU 
their  expences  including  salaries,  equip¬ 
ment,  running  a  vehicle,  chemicals,  wages 
and  allowances.  Out  of  this.  6m/=  is  sup¬ 
posed  to  be  for  purchasing  equipment 
although  nothing  has  been  bought  for 
long  and  none  knows  where  the  6m/=  go. 

Up  country  units  of  VCD  have  been 
redundant  since  1979,  it  was  said.  The 
headquarters  building  are  in  dire  need  of 
whitewash.  Extension  offices  started 
before  1980  have  remained  on  the  founda¬ 
tion. 
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BUBONIC  PLAGUE  DEATHS--The  minister  of  health  has  disclosed  that  27  people 
have  been  killed  and  more  than  250  struck  down  by  Bubonic  Plague  since  April 
this  year.  The  NEW  VISION  newspaper  today  quoted  the  minister  of  health,  Dr 
Ruhakana  Rugunda,  as  saying  that  the  government  has  been  aware  of  the  problem 
since  then  and  has  taken  appropriate  measures  to  control  the  epidemic.  He 
disclosed  that  the  ministry  has  sent  20,000  capsules  of  Tretracycline  and 
Chloramphenicol  to  Nebbl  [in  northwestern  Uganda]  as  well  as  4,000  tablets  and 
vials  of  penicillin.  Two  bags  of  80  percent  DDT  have  also  been  dispatched. 
Further  supplies  of  DDT  are  expected  to  arrive  from  the  World  Health 
Organisation  in  the  very  near  future.  [Excerpt]  [Kampala  Domestic  Service  in 
English  1000  GMT  8  Aug  86  EA]  /12913 

FURTHER  PLAGUE  DEATHS — The  Deputy  Minister  of  Health,  Dr  (Batwala)  has  been  on 
a  five  day  tour  of  West  Nile  to  discuss  with  government  authorities  the 
problems  and  progress  in  various  hospitals  and  health  units.  Addressing  the 
staff  of  the  Ministry  of  Health  in  Arua,  (Kaboko),  and  (Jumbe)  he  also  urged 
the  international  aid  agencies  to  coordinate  with  the  health  staff  on  medical 
matters  pertaining  to  returnees.  About  5,000  Ugandans  returned  to  (Koboko)  in 
June.  The  deputy  minister  also  visited  Nebbl  District,  where  40  people  have 
died  of  Bubonic  Plague  in  the  last  two  months.  [Excerpts]  [Kampala  Domestic 
Service  in  English  1700  GMT  9  Aug  EA]  /12913 
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UNITED  KINGDOM 


MENINGITIS  DEATH  RAISES  FEARS  OF  EPIDEMIC 
London  DAILY  TELEGRAPH  in  English  26  JuL  86  p  5 
[Article  by  Paul  Stokes] 


[Text]  FEARS  that  an  outbreak  of  meningococcal  meningitis 
is  reaching  epidemic  proportions  are  growing  after 
the  death  of  a  seven-year-old  boy  in  Stroud, 
Gloucestershire,  It  was  the  third  death  in  the  town 
from  the  disease  since  1981  and  the  sixth  in  the 
county  as  a  whole. 


Christopher  Knight  died 
on  Wednesday  night  less 
than  24  hours  after  being  i 
taken  to  the  Royal  Hospital 
in  Gloucester.  Two  other, 
boys,  aged  four  and  five, 
were  said  yesterday  to  be 
“holding  their  own.*’ 

Health  officials  in  the  south¬ 
west  have  called'  a  meeting  in 
Bristol  next  we4l<  to  consider 
how  best  to  deal  with  the 
problem  affecting  the  region, 
Somerset  Health  Authority  yes¬ 
terday  reported  three  deaths 
from  the  disease  this  year  from 
15  cases,  compared  with  only 
five  cases  in  1985. 

The  Gloucestershire  area  has 
14  times  the  national  incidence 
rate  for  the  disease,  according 
to  recent  figures,  with  21  cases 
reported  this  year. 

I  .ast  year,  549  cases  were  , 
notified  in  Britain,  more  than  at 
anv  time  since  1976,  with  the 
Increase  still  continuing. 


Priority  research  ^ 
Mr  Steven  Tomlin,  chairman 
of  the  Stroud  Meningitis  Sup¬ 
port  Croup,  which  is  raising 
£100,000  for  research,  said:  “We 
have  called  for  the  designation 
of  Gloucester  and  Avon  as  an 
area  of  priority  research, 
financed  by  the  Government,” 
Mr  Philip  Knight,  52,  and  his 
wife.  Sue,  30,  Christopher’s 
parents,  said  they  thought  he 
was  only  suffering  from  a  mild 
illness  until  the  doctor  was 
called. 

Mr  Knight,  of  Midland  Hoad, 
Stonehousc.  Gloucestershire, 
said:  “Christopher  was  taken  by 
:  ambulance  to  hospital  and  10 
minutes  after  he  arived  he  had  a 
heart-attack.  The  doctors  man¬ 
aged  to  save  him  and  put  him 
on  a  life-support  machine  but  he 
died  within  24  hours. 
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REPORT  URGES  CHANGES  IN  NHS  tlOSPITALIZATION  POLICIES 
London  DAILY  TELEGRAPH  in  English  21  Jul  86  p  4 


[Text  1  A  SHAKE-UP  in  the  Health 
Service  involving  a  switch  of 
patients  to  private  care 
where  it  is  cheaper,  is  urged 
in  a  report  today. 

The  report,  from  the  Adam 
Smith  Institute,  the  private  sec¬ 
tor  “think  tank”,  argues  that 
the  Health  Service’s  heavy  reli¬ 
ance  on  hospital  care  is  unnec¬ 
essarily  expensive  for  the  tax¬ 
payer  and  inconvenient  for  the 
patient. 

Hr  Eamonn  Butler,  the 
author,  says  doctors’  surgeries 
should  be  upgraded  to  handle 
X-rays,  other  tests  and  minor 
operations  to  reduce  the  load  on 
hospitals. 

He  also  suggests  switching 
funds  from  hospitals  to  new 
health  maintenance  groups 
*  formed  by  doctors  if  it  could  be 
shown  there  were  improve¬ 
ments  in  terms  of  costs  and 
management. 

US  example 

The  report  draws  heavily  on 
the  growth  of  health  mainten¬ 
ance  organisations  in  the 
tinitod  States.  There  are  now 
400  covering  19  million  people. 

Doctors  and  hospitals 
involved  in  the  new  set-up  have 
to  work  within  a  fixed  budget, 


eliminating  me  cost  increases 
that  have  plagued  the  conven¬ 
tional  American  health  insur¬ 
ance  system. 

The  adoption  of  management 
techniques  has  reduced  time 
spent  by  patients  in  hospital  by 
40  per  cent  and  cut  the  cost  of 
health  care  by  28  per  cent, 
according  to  studies. 

The  Government  is  studying 
the  now  American  set  up  to  see 
w  lie!  her  ir  would  provide  the 
basis  for  a  greater  spread  of 
private  medical  insurance  in 
Britain. 

The  report  recommends 
generous  tax  concessions  for 
employers  and  trade  unions 
joining  health  maintenance 
organisations. 

The  “company  health  plan” 
could  grow  as  rapidly,  as  com¬ 
pany  pension  plans  have  done 
with  tax  incentives,  it  says.  For 
a  monthly  or  annual  subscrip¬ 
tion  workers  would  receive  a 
comprehensive  health  servK’c. 

The  paper  suggests  that  the 
Government  should  copy 
American  practice  and  pay 
health  maintwnance  groups  to 
take  on  Health  Service  patients 
if  I  hey  can  provide  an  equal  ser¬ 
vice  at  least  5%  more  cheaply, 

U>noil  t trail h.  Adam  Smith  Institute,  Box 
3Il>,  Ijoniloti.  S  W.l.  Ca  ) 
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CANADA 


FISH  DKATIIS  DUE  TO  PLANKTON  BLOOM  REPORTED  AT  FISH  FARMS 


V.Tiicouvcr  THE  SUN  in  English  2  Jul  86  p  A3 
[Article  by  Dave  Margoshes] 


(Text]  A  brown  plankton  bloom  has  killed  thousands  of  salmon  and 
trout  being  readied  for  market  by  fish  farmers  on  both  sides  of ' 
Georgia  Strait  in  a  setback  to  the  fledgling  industry  that  is  ’ 
being  described  as  serious  but  not  catastrophic,  'f  ‘  ^  • 


Fish  farm  operators  spent  Can¬ 
ada  Day  scrambling  either  to  save 
their  stock,  salvaging  what  they 
could  by  slaughtering  affected  fish 
before  they  died,  or  quickly  burying; 
the  victims.  j 

Gordon  Wilson,  a  member  of  thei 
Sunshine  Coast  regional  district! 
council,  said  losses  “are  in  the  mil-: 
lions  of  dollars.”  He  said  about  10  of ; 
the  10  or  so  fish  farmers  on  the  Sun- ' 
shine  Coast  have  been  seriously  af-’ 
fcctcd,  “three  or  four  of  them  crit¬ 
ically.” 

Sid  Heal,  president  of  the  Aqua-| 
culture  As.sociation,  agreed  the 
losses  would  be  serious  for  some 
farmers.  But  he  and  Oddvin  Vedo,  a 
fish  farming  consultant,  said  the 
massive  fi.shkiU  was  an  overdue  ca-. 
lamity  that  shouldn’t  be  distorted  i 
or  blown  out  of  proportion.  •  - 
“This  is  what  fish  farmers  have  , 
to  live  with,”  Ileal  said.  “It’s  part^ 
of  nature’s  Cycle.  It’s  just  nature  on  5 
the  rampage.”  i 

Vedo  even  went  so  far  as  to  de¬ 
scribe  the  kill  as  a  possible  “bless¬ 
ing  in  disguise”  because  it  will  alert 
the  industry  to  precautions  that  can 
be  taken  against  the  deadly  bloom.. 
“Next  year,  when  there’s  more  Osh 
in  the  water,  people  wUl  be  more. 
prepared  to  handle  it”  ! 

Most  of  the  damage  appeared  to 
have  been  concentrated  on  the  Sun¬ 
shine  Coast  north  of  Secret  Cove 


and  in  the  Agamemnon  Channel." 

:  but  at  least  two  Vancouver  Island 
operators  near  Duncan  were  alsd 

^  Some  of  the  farmers  are  insured; 
and  may  only  have  to  absorb  a  25 
!  per  cent  deductible  loss.  Others, 
.like  Doug  Harpbam,  whose  Sea 
Spring  salmon  farm  at  Genoa  Bay 
« near  Duncan  lost  about  half  of  Its 
}  mature  stock,  are  uninsured  and 
“have  to  swallow  it  ourselves.”  • 
r  Harpham,  who  raises  brood  stock 
providing  smolt  to  other  farmers 
and  the  government’s  salmonid  en- 
hancement  program,  lost  atoul^ 

’  5,000  fish,  many  of  them  **20  t 
;  pounders,”  he  said.  '  J 

'  “It’s  a  setback  for  us,  but  we’re  | 

■  determined  to  carry  on.”  . . 

'  ’the  kill  is  being  blamed  on  a  vari-j! 
;.  ety  of  alga  called  heterosigma;  j; 
.  which  has  bloomed  in  recent  daysi| 
I  as  a  result  of  a  perfect  combination 
i  of  weather,  daylight  and  tides,  jl 
much  like  the  red  tide  tha^  attacks,  ’! 
^ibivalves.  '  •  “  'r , 

Dorothy  Kieser,  a  fisheries  dep-  ’; 
ilartment  biologist  who  has  beenf. 
f  studying  the  kill,  said  the  denser 
'  bloom,  floating  as  deep  as  121 
metres,  clogs  fish  gills  and  causes! 
suffocation.  ■  ’  ■  ’  v 

In  the  wilds,  fish  can  merely' 
swim  out  of  the  bloom’s  way.  But,! 

;  domestic  salmon  and  trout,  kept  in' 
holding  pens  along  shorelines,  are 
.  trapped  when  the  bloom  sweeps  in 
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on  the  tide.  Death  comes  quickly. 

Kieser  said  the  bloom  occurs  fre¬ 
quently  but  little  has  been  known 
about  it  until  recently.  A  smaller 
kill  occurred  last  year,  she  said. 
“The  industry  is  so  new,  it’s  not 
surprising  we  haven’t  seen  it  be¬ 
fore.” 

Vedo  and  Heal  said  farmers 
could  combat  the  plague  by  install¬ 
ing  special  equipment  that  would 
churn  up  the  water,  bringing 
deeper,  clean  water  to  the  surface. 
Vedo,  who  spent  the  day  Tuesday 
on  his  boat  visiting  several  fish 
farmers  in  Sechelt  Inlet,  said  they 
had  successfully  avoided  any  dam¬ 
age  through  the  technique. 

One  of  the  hardest  hit  operations 
is  the  Wood  Bay  farm  run  by  Scan- 
tech  Resources,  a  Vancouver  Stock 
Exchange-listed  company.  Brian 
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Egan,  a  biologist  who  works  for 
Scantech,  estimated  the  farm  lost 
about  25,000  fish,  many  of  them 
weighing  three  kilograms  and 
ready  for  harye^  . 

Wood  Bay  was  able  to  slaughter  a 
few  thousand  fish  before  they  died 
and  pack  them  in  ice,  but  “that  was 
a  losing  proposition,”  said  Egan. 

'  He  said  the  loss  will  be  bad,' “but 
not  catastrophic,” 

Rudi  Chiang,  of  the  fisheries  In¬ 
spection  branch,  said  affected  fish 
that  were  slaughtered  in  time 
should  be  acceptable  for  consump¬ 
tion,  since  their  flesh  is  not  conta¬ 
minated.  He  said  no  orders  were 
being  issued  to  farmers  on  how  to 
handle  the  fish.  “U  the  fish  is  sold  it 
will  be  processed  through  a  fe¬ 
derally  faispected  processing  plant 
and  our  inspectors  will  see  it” 
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CANADA 


BRIEFS 

BEAVER  FEVER  DIAGNOSIS--City  administrator  George  Paul  has  confirmed  tests 
on  a  beaver  carcass  discovered  in  Penticton  Creek  were  positive  for  giardiasis, 
commonly  known  as  beaver  fever.  Consequently,  the  lower  intake  of  the 
creek,  the  principal  source  of  Penticton's  water  supply,  will  remain  closed 
indefinitely  to  allow  further  monitoring,  Paul  said  Wednesday.  While 
the  intake  was  closed,  a  well  and  Okanagan  Lake  have  been  used  as  alternate 
water  supply  sources.  Pathologist,  Dr.  Harvey  Speirs  said  90  cases  of 
giardiasis  have  been  recorded  in  Penticton  this  summer.  The  disease  causes 
symptoms  similar  to  those  of  stomach  flu.  [Text] [Vancouver  THE  SUN  in 
English  10  Jul  86  p  A12]/12828 

CSO;  5420/93 
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INDIA 


BRIEFS 

ANTHRAX  IN  ASSAM — Guwahati,  July  27 — Enthrux  has  broken  out  in  an  epidemic 
form  in  many  places  of  Assam  and  has  so  far  claimed  five  lives.  According 
to  official  sources  the  disease  has  affected  a  substantial  number  of  cattle 
and  human  population  particularly  in  Sonitpur  and  Durrang  districts.  The 
State  government  has  sent  a  high-level  team  of  health  officers  to  the 
affected  areas.  [Text]  [New  Delhi  PATRIOT  in  English  28  Jul  86  p  6]  /9317 

CSO:  5450/0191 
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MALAYSIA 


SWINE  FEVER  OUTBREAK  IN  PENAMPANG 

Kuala  Lumpur  NEW  STRAITS  TIMES  29  Jul  86  p  9 

(Text] 


KOTA  KINABALU.  Mon. 
—  The  Penampang  dJa- 
trict  lOkm  from  here  has 
been  declared  a  swine 
fever-infected  area,  fol¬ 
lowing  an  outbreak 
which  killed  20  pigs  in 
Kampung  Ganang  two 
weeks  ago. 


The  Penampang  Dis¬ 
trict  Council  has  imposed 
a  ban  on  all  movement  of 
pigs  and  pork  out  of  the 

district.  It  also  warned 
pig  farmers  to  confine 
their  animals  in  their 
own  pens. 


/12828 
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ZIMBABWE 


AUTHORITY  TO  SHOOT  BUFFALO  GIVEN  TO  CONTROL  FOOT 

Harare  THE  HERALD  in  English  19  Jul  86  p  1 
[Text] 


THE  Department  of  Vet¬ 
erinary  Services  has  been 
granted  authority  to  shoot 
buffalo  in  Maahonaland 
for  the  first  time  as  part 
of  its  programme  to  con¬ 
trol  foot-iind-mouth  dis¬ 
ease,  but  a  department 
ofilcial  said  the  agency 
has  no  immediate  plan  to 
kill  any  animals  in  the 
area. 

According  to  an  order 
gazetted  yesterday,  the 
department  will  now  have 
the  authority  to  kill  any 
buffalo  found  in  Mashona\ 
land  outside  the  bound¬ 
aries  of  the  National 
Parks  and  Wildlife  areas. 

The  deputy  director  of 
veterinary  sendees,  Dr 
Stuart  Hargreaves,  said 
yesterday  that  the  order, 
did  not  mean  there  was 
any  plan  for  eradication 
of.  buffalo  in  Mashonn- 
land. 

"People  will  get  all  ex¬ 
cited  and  think  we’re  go¬ 
ing  to  shoot  all  the  buf¬ 
falo  in  Mashonaland,  and 
that’s  absolutely  not  th© 
case,”  he  said. 

Conservationist  groups 
have  already  questioned 
the  depariment’s  pro¬ 
gramme  to  eradicate 
buffalo  from  certain  areas 
in  order  to  prevent  cattle 
from  being  infected  with 
foot-and-mouth  disease. 
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Dr  Hargreaves  said  one 
reason  for  the  order  was 
to  permit  the  department 
to  "cover  the  eventualitv 
of  buffalo  straying  into 
I  cattle-producing  areas  of 
Mashonaland  from  wild¬ 
life  areas”. 

At  present,  the  buffalo 
herds  in  the  Zambezi  Val¬ 
ley  have  been  separated 
•from  ca;ttle-growing  re¬ 
gions  by  the  presence  of 
the  tsetse  fly.  But  the 
C?ovemment*s  tsetse  fly 
eradication  programme  tsi 
now  opening  up  new  areas 
that  are  free  of  the  pest 
and  Dr  Hargreaves  said 
that  will  Increase  the 
cliances  of  buffalo-cattle 
contact 

Dr  Hargreaves  said  hts 
department  was  planning 
to  propose  a  wildlife  fenc¬ 
ing  programme  to  sepa¬ 
rate  buffalo  from  cattle 
in  those  areas  by  enclos¬ 
ings  the  wildlife  zones  of 
the  Zambezi  Valley  from 
Hwange  north  to  the  low¬ 
er  Zambezi  region. 


■AND-MOUTH 


According  to  Dr  Har¬ 
greaves,  National  Parka 
experts  estimated  Zimba¬ 
bwe’s  buffalo  population 
in  1984  at  more  than 
66  000.  He  said  that, 
since  1978,  •  veterinary 
services  hunters  have  had 
to  shoot  only  3  500  buf¬ 
falo  that  were  found  out¬ 
side  wildlife  areas. 

The  department’s  buf¬ 
falo  killing  programme 
had,  until  yestcrda3^s 
;order,  ibeen  confined  to 
limited  areas  In  the  south 
and  south-east  of  the 
country. 

"Foot-and-mouth  dis¬ 
ease  is  the  most  conta¬ 
gious  disease  known  to 
cattle,”  Dr  Hargreaves 
said.  He  said  the  pro¬ 
gramme  run  by  his  de¬ 
partment  is  intended  tb 
maintain  a  barrier  be¬ 
tween  buffalo  that  carry 
the  disease  and  the  na¬ 
tion’s  cattle  herds. 
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ZIMBABWE 


BRIEFS 

f^ABIES  VACCINATIONS,  CASES““Aiiti~Rabies  vaccinations  nearly  doubled  in  most 
Harare  suburbs  compared  with  the  same  time  last  year  the  senior  animal 
health  inspector  in  the  Mashonaland  Veterinary  Services  Department  Cde 
Crispen  Chisasa  said  yesterday.  Last  year  801  cases  were  vaccinated  in 
Hatfield,  Braeside,  Glen  View  and  Glen  Norah  but  this  year  there  was  a  record 
turnout  of  1386  cases  handled  at  the  centres.  Hatfield  recorded  257  cases 
compared  with  138  last  year,  Braeside’s  figure  rose  from  269  last  year  to  341, 
Glen  View  from  165  to  348  and  in  Glen  Norah  there  were  440  cases  compared 
with  229  last  year.  Cde  Chisasa  said  there  was  a  low  turnout  in  Mabyuku 
and  Tafara  and  that  August  8  had  been  set  for  beginning  another  programme 
there.  [Text] [Harare  THE  HERALD  in  English  2  Aug  86  p  5]/12828 

CSO:  5400/169 
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MEXICO 


BRIEFS 


AFRICAN  BEE  EXPECTED  IN  3  MONTHS — There  are  still  no  signs  of  the  arrival  of 
the  African  bee  in  Mexico,  the  Secretariat  of  Agriculture  and  Water  Resources 
(SARH)  has  asserted,  reporting  that  the  insect  is  in  Guatemala  and  estimating 
that  it  will  enter  Mexico  in  3  months,  probably  through  the  state  of  Chiapas, 
It  went  on  to  say  that  the  bees  would  not  pose  an  immediate  problem,  inasmuch 
as  they  disperse  slowly.  Thus,  the  swarms  arriving  in  a  given  area  first 
establish  themselves,  reproduce  and  then  saturate  the  area,  and  it  is  not 
until  after  the  second  or  third  year  that  they  cause  honey  production  to  drop. 
The  secretariat  clarified  that  the  African  bee  does  not  cause  damage  to 
agriculture  or  carry  disease  and  can  thus  not  be  regarded  as  a  pest.  On  the 
contrary,  "if  it  is  handled  properly,  it  could  turn  out  to  be  beneficial  for 
the  production  of  honey  and  other  bee  products."  The  SARH  recalled  that  the 
current  National  Program  for  the  Control  of  the  African  Bee  has  been  funded  so 
far  by  the  secretariat  and  by  organizations  like  the  FAO  and  the  Regional 
International  Organization  for  Agricultural-Livestock  Health,  which  is  made  up 
of  Mexico,  Panama  and  the  five  Central  American  countries.  [Text]  [Mexico 
City  EXCELSIOR  in  Spanish  20  Jul  86  p  22-A]  8743 

CSO:  5400/2079 
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MOZAMBIQUE 


BRIEFS 

LOCUSTS  CAUSE  HARVEST  LOSS — Locusts  have  completely  devastated  vast  fields  of 
crops  in  Mozambique's  northwestern  province  of  Tete,  seriously  affecting  food 
needs  of  thousands  of  people.  The  director  of  Natural  Disasters  Conunlsslon, 
(Enos  Mahan jani),  says  a  plague  of  locusts  hit  three  districts  of  Tete  during 
November  and  December  last  year  and  in  January  this  year.  Mr  (Mahan jani)  said 
that  fields  of  maize,  millet,  and  beans  were  devoured  by  the  pests  in 
Changara,  Cahora  Bassa,  and  Chiute  districts.  A  total  of  320,000  people  are 
in  dire  need  of  29,700  tons  of  cereal  as  a  result  of  the  complete  loss  of  the 
harvest.  Mr  (Manhanjani)  said  this  amount  of  cereals  were  needed  during  the 
coming  10  months,  before  the  next  harvest.  There  are  fears  that  when  the  next 
rain  and  planting  season  comes  by  October,  the  locusts  might  again  swarm  in 
Tete,  which  is  the  only  province  in  Mozambique  seriously  affected  by  the 
plague.  [Text]  [Maputo  in  English  to  Southern  Africa  1100  GMT  29  Jul  86  MB] 
/12913 
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PHILIPPINES 


AGRICULTURE  MINISTRY  CLARIFIES  LOCUST  INFESTATION 


Quezon  City  ANG  PAHAYAGANG  MALAYA  22  Jun  86  p  5 


[Article  by  Orlando  R.  Ravanera] 

[Text]  This  is  a  reaction  to  a  news  article 

which  appeared  in  Malaya  last  June  13, 
entitled  •‘Locust  Invasion**  under 
Roundup; 

Although  we  do  not  deny  the  fact 
that  there  is  indeed  locust  infestation ' 
in  the  southern  towns  of  Bukidnon,  we  ^ 
strongly  belie  what  appeared  to  a! 
clear  and  ouright  distortion  of  fact ' 
when  the  author  grossly  misquoted  our 
newly  designate  officerMn-charge^ 
Director  Magadapa  A.  Papqrc^  as 
saying  that  ••the  Ministry  of  Agricuh  - 
ture  and  Food  appean  helpless  in 
controlling  the  pests  for  lack  of  . 
chemicals  and  Insufficient  fund.** 

Such  statement  is  misleading  and 
may  cause  unnecessary  alarm  as  it  may  i 
give  an  impression  that  the  infestation  | 
is  beyond  control  ‘  ; 

Even  Paporo  himself  was  caught  in' 
great  surprise  why  such  a  critical 
statement  be  attributed  to  him  when  in 
fact  he  had  never  said  such. 

The  truth  is,  the  ministry  is  gaining 
much  headway  in  controlling  the 
infestation  as  Paporo  himself  mobilized 
MAF  field  technicians  who  are  always 
on  their  guard  be  day  or  night  doing  ^ 
monitoring  and  controlling  activities. 

So  far,  the  ministry  has  not  yet 


encountered  lade  of  chemicals  or 
insuffident  fund»  much  more,  being 
rendered  helpless.  Actually,  after 
.detecting  the  first  ^arm  of  locust 
which  originated  from  North  Cotabato, 

’  the  minisuy  in  Region  10  immediately 
made  available  an  emergency  fund  of 
PlOiOOO  from  its  budgeta^  allocation 
for  supplies  while  waiting  for  the 
chemicals  to  arrive  whith  is  Usually 

.route  via  Davao.  .  . 

As  their  counterpart  local  govern* 
menu  of  affected  municipalities  (1.  e. 

;  Kibawe  and  Kadingilan)  did  not  have 
second  thoughts  in  niakhig  their 
respective  .funds  available,  each  sharing 
^,000  <  worth'  of  chemicals  and 
\  gasoline  Un  support  to  MAF*s  control 
operations. 

The  statement  therefore,  of  helplesw 
ness  does  not  give  justice  to  the  efforU 
and  sacrifices  of  MAF  personnel  and 
the  cooperative  stance  of  the  mayors 
of  affected  municipalities  who  are 
leaving  no  Stone  unturned  in  control 
ling  what  could  be  a  widespread 
destruction  of  standing  aops. 

'  ORLANDO  R.  RAVANERA 
Infoimatiofi  Officer 
Ministry  of  Agriculture  and  Food 
Region  10  Omrm  de  OioO^ 
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SUDAN 


PESTICIDE  USE,  COMMERCE  DISCUSSED 

Khartoum  SUDAN  TIMES  in  English  3 

[Text]  Recent  revelation  that 
^  vegetable  growers  in  and 
around  Khartoum  have  been 
spraying  their  crops  with  a 
highly  toxic  pesticide,  Timik, 
has  caused  a  wave  of  panic. 
Timik  was  to  be  used 
exclusively  for  spraying  cotton 
but  it  found  its  way  illicitly  to 
Khartoum  ve'getable  growers. 

The  dangers  of  tliis  incid* 
ent  focused  debate  on  the 
larger  issue  of  misuse  of 
dangerous  or  useless  drugs  in 
the  third  world  countries. 
European  exporters  are  being 
.  accused  of  ‘double  standards’ 

by  exporting  to  third  world 
products  already  banned  or 
heavily  restiricted  in  their 
countries. 

Timik,  provided  by 
Union  Carbide  Company,  has 
been  tested  and  registered  in 
the  Sudan.  Since  1980.  Its 
use  and  application  needs 
great  care  as  it  is  a  hazard¬ 
ous  chemical.'  If  it  touches 
the  skin  it  penetrates  it  and 
affects  the  body.  Moreover 
it  remains  active  in  the  soil 
for  nearly  three  months  and 
its  hazards  continue  all 
through  that  period. 

It  is  believed  that  some 
cotton  growers  have,  unknown 
to  plant  protection 
Iiave  sold  the  doses  issued  to 
them  to  black  marketeers  and 
eventually  it  found  its  way  to 
vegetable  growers. 


Jul  86  p  4 

The  Plant  Protection 
Department  estimates  that 
some  three  tons  of  this  pest¬ 
icide  found  its  way  illegally 
to  vegetable  growers.  The 

exact  quantity  cannot  be 
ascertained  as  the  culprits- 
whether  those  who  sold  or 
bought  it  -  would  not  teU  the 
truth  for  fear  of  crimiral 
procedures  against  them. 
However  a  campaign  to 
retreive  that  quantity  succeed 
partially.  0\’er  one  ton  of  the 
pesticide  was  located  and 
confiscated. 

Temik  is  given  free  to 
Gerzira  and  Rahad  schemes! 
farmers.  However,  some  of  it 
goes  illicitly  to  the  black 
market  and  eventually  a 
highly  effictive  pesticide  finds 
its  way  to  the  vegetable 
grower  at  about  half  the  price 
of  the  safe  and  approved 
vegetable  pesticide. 

This  i  ncident  has 
fortunately  sounded  the  alarm 
and  stressed  the  need  for  a 
clear  and  effective  policy 
directives  regarding  the  use  of 
drugs,  insecticides  and  pest¬ 
icides.  The  Environment 
Protection  Society  has  called 
for  an  over  all  change  in 
policy.  It  proposed  less 
dependence  on  chemicals, 
introduction  of  biological 
and  other  mehods  to  combat 
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pests,  use  of  advanced 
laborabiy  teachniques  and 
selection  of  highly  safe  drugs. 

It  also  underlined  the 
j.eed  for  strict  procedures  in 
<  testing,  importing,  transport¬ 
ing,  storing  and  handling  of  all 
chemicais.  Above  ail 

chemicals  banned  in  their 
countrs'  of  manufacture  must 
be  banned  in  Sudan.  Tliesc 
chemicals  must  be  made 
available  to  farmers  at  reas¬ 
onable  prices  and  no  unauth¬ 
orised  dealers  should  be 
allowed  to  handle  them. 

Fanners  need  also  to  be 
enlightened  about  the  dangers 
of  these  chemicals. 

Few  months  ago  the  EEC 
was  exposed  to  heavy  critisism 
on  its  export  of  “useless  ”  and 
“harmful”  drugs  and  pest¬ 
icides.  The  Coalition  Against 
Dangerous  Exports  (Cade)  - 
a  broad  allience  of  consumer 
and  enviromental  organizat¬ 
ions  -  has  released  a  powerful 
report  against  the  EEC  act¬ 
ivities  and  legislations  in  this 
field. 

EEC  Commissioner 
Edgard  Pisoan  said  “the 
Commission  considers  that 
any  country  participating  in 
Intemationai  trade  shall 
enatre  that  products  which 
may  cause  an  immediate 
hazard  to  users  or  consumers 
may  not  be  exported”  EEC 
directives  maintain, 

however,  that  measures 
.taken  to  ban  or  restrict 
chemicals  in  the  EEC 
countries  “  shaD  not  apply 
to  products  exported  to  non¬ 
member  countries”.  Former 
Conmissioner  karl  -  Heinz 
Naijes  justified  tliis  apparent 
contradiction  by  saying,  “to 
irj'  and  impose  community 


rules  on  non-member  count¬ 
ries  or  deny  supplies  of 
pesticides  they  need  could 
cause  vex^  political 
problems”.  Nevertheless, 
evidence  that  the  EEC  Comm¬ 
ission  is  beginning  to  listen 
to  the  enviromentalist  s' 
arguments  was  seen  in  its 
decision  to  cancel  tender¬ 
ing  for  a  contract  to  export 
40,000  litres  of  Endrin  and 
60,000  kgs  of  Aldrin,  both 
powerful  pesticides  under 
restricitions  in  the  EEC,  for  a 
coffee  plantation  rehabilitat¬ 
ion  programme  in  Ivor>' 
Coast. 

EEC  firms  control  a  large 
part  of  the  world  pesticide 
bu.siness,  with  40%  of  the 
world  trade.  One  example  of 
the  value  of  the  allegedly 
dangerous  chemicais  to  the 
profits  of  these  firms,  is  the 
assertion  by  the  Cade  report 
that  7%  of  Shell’s  profits  in 
1980  came  from  its  sales  of 
Dieidrin,  Aldrin  and  Endrin, 
which  are  banned  or  severly 
restricted  in  the  EEC 
countries. 

Such  reliance  on  chemical 
industry  ,  the  report  notes, 
would  ulti'natly  result  in  incr- 
easmg  the  number  of  pofent- 
iiily  dangerous  chemicals  in 
the  environment  while  keeping 
paco  with  the  evolution  of 
pesticide  resistance  among 
genetic  strains .  Chemical 
industry  representatives 
dismiss  the  claim,  saying  that 
failure  to  spray  African 
tropical  crops  with  pestici¬ 
des  would  result  in  missive 
famine. 

Merely  abolishmg 

pesticides.  Cade  says,  would 
not,  of  course,  solve  all  the 
problems.  It  iniglit  even 
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create  more,  mainly  from 
crop  losses.  New  se«ls  and 
geneticaiiy  engineered  strains 
of  highly  productive  crops 
require  inputs  ot  advanced 
pesticides,  fertilizers  and 
other  chemicals  in  order 
to  survive. 

But  the  Cade  report 
reminds  the  authorities  that 
European  Gene  Banks  store 
two  thirds  of  the  world’s 
seed  varities,  and  the 
storers  of  .  these  seeds  are, 
frequently,  central  to  the 
pesticide  business.  Hoechst, 
the  West  German  chemicals 
giant,  for  instance,  owns  an 
important  British  seeds 
company,  and  it  is  the  biggest 
seller  of  pesticides  in  ^  the 
world.  Cade  believes  that  such 
companies  are  breeding  sign¬ 
ificant  problems  for  the  future 
by  combining  seed  research 
with  pesticides  development. 


Apart  from  the  profit 
potential  thus  generated,  the 
result  could  be  increased 
dependence  of  African 
agriculture  on  imports 
and  technology  from  the 
West  in  areas  where  there 
was  previously  greather  self- 
sufficiency. 

Tlie  report  recommends 
the  strengthening  of  the  EEC 
tfirectives  covering  the  export 
of  pesticides.  It  also  recomm¬ 
ends  that  chemicals  facing 
ban  in  the  EEC  countries 
should  be  banned  from  export 
or  subjected  to  the  same 
restrictions  they  face  in 
Europe. 

F.40  and  WHO  are 
conducting  ,  meanwhile,  an 
ambitious  programme  to 
introduce  a  code  of  conduct 
on  the  use  of  pesticides  and 
phant-aceuticals  respectively. 


/12828 
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*PESTS*  THREATEN  NILE  PROJECTS--The  White  and  Blue  Niles  projects  are  facing 
the  danger  of  pests  and  weeds  this  season,  Acting  Manager  of  the  Plan 
Protection  Department  told  A1  Sahafa.  He  said  the  situation  is  also 
ominous  in  other  projects.  He  said  about  100  planes  will  be  sent  to  spray 
the  fields  now  that  the  pesticides  have  been  provided  but  complained  of 
shortage  of  vehicles  that  has  resulted  in  a  delay  in  the  transportation  of 
chemicals  and  fuel.  Last  year  the  pests  destroyed  crops  worth  more  than 
Ls.  1  million  in  the  Blue  Nile.  [Text ] [Khartoum  SUDAN  TIMES  in  English 
22  Jul  86  p  1]/12828 

CSO:  5400/4608 
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HANOI  REPORTS  ON  STATUS  OF  SRV  RICE  PESTS 

OW112159  Hanoi  Domestic  Service  in  Vietnamese  1100  GMT  10  Aug  86 

_/Text/  According  to  a  notice  from  the  Vegetation  Protection  Department  of  the 
^S^^culture  Ministry ^  lOth^month  and  summer-fall  rice  crops  in  various  locali¬ 
ties  throughout  the  country  are  being  ravaged  by  brown  planthoppers ,  rice 
fulgorid,  paddy  stem  borers,  leaf  folders,  oryzae,  paddy  thrips,  and  other 
Insects.  Noteworthy  is  the  abundance  of  planthoppers,  stem  borers,  and  lead 
foldiers.  Particularly  in  the  Red  River  Delta  and  midlands,  the  density  of 
rice  fulgorid  and  brown  planthoppers  has  Increased  in  early  rice  plantings, 
with  an  average  of  200-300  Inspects  per  square  meter  and  of  1,000-4,000  insects 
per  square  meter  in  highly  infested  areas.  This  density  is  40  to  50  times 
higher  than  that  in  the  same  period  in  1984  and  1985.  The  planthopper— affected 
acreages  in  Ha  Nam  Nlnh  Province  and  in  the  Mekong  Delta  have  reached  about 
10,000  and  5,000  hectares  respectively.  Many  areas  in  Minh  Hai,  Dong  Thap, 

Ben  Tre,  Cuu  Long,  and  Hau  Giang  Provinces  have  been  infested  with  plantshoppers . 

In  the  northern  provinces ,  third-generation  stem  borers  are  currently  ravaging 
a  vast  acreage,  with  a  density  of  8—13  Insects  per  square  meter  in  highly 
infested  areas.  Butterflies  coming  from  fourth-generation  stem  borers  have 
made  a  widespread  appearance. 

In  the  Mekong  Delta  provinces,  more  than  20,000  hectares  of  summer— fall  rice 
have  been  ravaged  by  stem  borers,  and  eradication  work  is  to  be  continued. 

Leaf  folders  have  appeared  and  ravaged  TS-2,  CN-2,  and  X-1  rice  varieties. 
Particularly  in  some  northern  provinces,  the  density  in  the  highly  infested 
areas  is  8-10  Insects  per  square  meter. 

In  the  Mekong  Delta,  leaf  folders  have  seriously  ravaged  more  than  7,000  hectares 
of  summer— fall  rice,  with  a  density  of  10—15  insects  per  square  meter.  More¬ 
over,  buoy-shaped  worms,  rice  armyworms,  rice  blast,  oryzae,  and  paddy  thrips 
have  partly  ravaged  summer-fall  rice  and  lOth-month  rice  seedlings  in  the 
Mekong  Delta  provinces. 

It  is  forecast  that  butterflies  coming  from  fourth-generation  stem  borers  will 
appear  uniformly  and  abundantly  in  mid-August.  Brown  plantshppers  and  rice 
fulgorid  will  continue  to  develop  in  rice  plantings,  especially  early  ones. 

Rice  hispa  and  leaf  folders  will  continue  to  ravage  the  main  plantings  of 
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early  rice.  In  the  southern  provinces,  brown  planthoppers  and  rice  fulgorid 
must  be  the  most  heeded  targets  during  this  August,  because  they  may  be  pests 
in  the  various  rice  varieties  liable  to  be  infested  with  them.  Leaf  folders 
will  continue  to  ravage  late  summer-fall  and  early  lOth-month  rice. 

The  northern  provinces  should  use  kerosene  to  eradicate  planthoppers  in  areas 
with  an  infestation  density  of  200  or  more  insects  per  square  meter.  Lanterns 
should  be  used  in  trapping  stem  borer  butterflies.  Withered  rice  leaves  must 
be  pruned  and  insect  egg  nests  must  be  destroyed.  Matured  rice  hispa  can  be 
trapped  by  using  scoop  nets. 


The  southern  provinces  should  quickly  destroy  brown  planthoppers’  nests,  stem 
borers,  leaf  folders,  oryzae,  and  rice  blast  in  highly  Infested  areas. 

/12228 
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KIEN  GIANG  PEST  INFESTATION— Some  31,000  out  of  a  total  of  50,000  hectares  of 
summer-fall  rice  in  Kien  Giang  Province  are  being  affected  by  drought  and 
grasshoppers.  During  the  past  10  days,  tens  of  thousands  of  agricultural 
laborers  in  the  province  have  concentrated  efforts  on  combating  drought  and 
insects  and  applying  fertilizer  to  riceplants.  [Summary]  [Hanoi  Domestic 
Service  in  Vietnamese  1430  GMT  6  Aug  86  BK]  /9599 

AN  GIANG  SUMMER-FALL  RICE— Peasants  in  An  Giang  Province  are  tending  80,000 
hectares  of  summer-fall  rice  until  harvesting  time.  They  are  also  exerting 
efforts  to  protect  12,000  hectares  of  this  rice  that  have  been  infested  by 
cotton  leaf  rollers  and  stem  borers.  [Summary]  [Hanoi  Domestic  Service  in 
Vietnamese  1430  GMT  10  Aug  86  BK]  /9599 
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